Model of statement of compliance

STATEMENT OF COMPLIANCE

PERSONAL DETAILS

Name and surname(s):
DNI/NIE/passport no.:
[bookmark: _GoBack]Address:
Town/City:
Post code:
Email:

I DECLARE:

That I completed the course of study ............................................................................................
at the following institution: ............................................................................................................

Date of issue of qualification or of the corresponding provisional certificate/proof of issue: ................................................ 
University website: .....................................................................................................................

That I have requested admission to the master's degree/postgraduate programme in .........................................................................
taught at the faculty/school ......................................................................................................................
of the University of Barcelona.

That the documents submitted are authentic.

AND I AUTHORIZE:

The University of Barcelona or Institute for Lifelong Learning (IL3) to make the necessary inquiries to confirm the validity of my qualification, through the education authorities of the country of issue or via any other means such as a secure verification code (SVC).
If the University of Barcelona is unable to confirm the validity of the supporting documentation or any of the documents are found to be inauthentic once a student has completed a postgraduate course at the UB or IL3, the corresponding qualification will not be issued and no claims will be accepted for reimbursement of enrolment fees or any other fees paid, without prejudice to any criminal, civil or administrative liability foreseen in the applicable regulations. 


………………………. (place), ……….. (day) of ………………………….. (month), ………………………. (year) 
Signed
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………………………. 


(place)


, ……….. 


(day)


 


of ………………………….. 


(month)


, ………………………. 


(year)


 


 


Signed
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