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I the undersigned

Family name First name

Born in ( )on / / /
Place Country Date of birth (dd/mm/yyyy)

Citizenship

Address

Postal code City Country

Telephone number

Mobile phone

Declare that

I can demonstrate competence in the English Language at Level B2 or higher of The Common

European Framework of Reference for Language, because:

° I have passed, during my previous academic career, one or more exams of English Language for

a total amount of at least 4 CFU:

Name of the University/College:

Name of the course:

Name of the exam: date (dd/mm/yyyy): [/
mark: number of CFU

Name of the exam: date (dd/mm/yyyy): / /
mark: number of CFU

° I have obtained a first-cycle academic degree entirely or primarily taught in English:

Name of the University/College:




Name of the course:

° I have obtained a secondary-school diploma taught primarily or entirely in English:

Name of the School

City Country

Name of the course:

° I am committed to obtaining the B2 English certification (among those recognized by Universita
degli studi di Milano - Bicocca) and to sending it to ammissioni@unimib.it by
(dd/mm/yyyy) (not later than October 31th 2021).

My skype address for the english interview is

I declare that all above-mentioned information is true.

Date Signature

This form, duly filled in and signed, must be uploaded during the application process.



