
 
 
ANNEX n. 19 

 
 

REQUEST OF EQUIVALENCE 
 
 
The undersigned……………………………………………………………………………………………………………(name and surname) 

born in ………………………………………………………………………………………………………………………………….(place of birth) 

on…………………………………………………………………………………………………………………………………………..(date of birth) 

nationality ………………………………………………………………………………………………………………………………………………….. 

requests to the selection committee for the Ph.D. course in  

………………………………………………………………………………………………………………………………………………..... XXXVI cycle 

the recognition of equivalence to Laurea Magistrale of the following diploma: 

 
 
 
Name of the master degree:  
  
 
Awarding university: 

 
 

  
 
Country: 

 
 

  
 
Date of awarded diploma 

 
 

 
 
 
Place and date, 

………………………………………… 

 
 

Signature 

…………………………….. 

 
 
 


