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I, THE UNDERSIGNED,
Name: ___________________________________ Surname: ____________________________________

University ID number: ____________
Place of birth (city and country): _________________________________________
Date of birth (dd/mm/yyyy): ____/____/________

Enrolled/graduated in: ____________________________________________ at the University of Pavia Spending an Erasmus period at (name of the Institution): _______________________________________ in Switzerland
Under my own personal responsibility and aware of the penal sanctions provided by art. 76 DPR 445/2000 in case of false declarations
DECLARE THAT
(please select the relevant option)
 FORMCHECKBOX 
 my host Institution doesn’t participate in the SEMP programme
 FORMCHECKBOX 
 my host Institution participates in the SEMP programme and I applied for the relevant grant but was not awarded it
Hence, the entire mobility period won’t be financed directly by the Swiss Government, and I am allowed to receive the Erasmus grants from the University of Pavia.
I authorize the University of Pavia to verify the data contained therein by contacting the competent administrations.
I express my consensus to the use of my personal data for connected purposes according to decree 196/2003.
Pavia, ____/____/________


_________________________________________

signature
