
 

 

 
ANNEX n. 20  

 
 

 REQUEST OF EVALUTAION OF SUITABILITY OF QUALIFICATION  
 
 
I, The undersigned………………………………….………………………………………………………………………(name and surname) 

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

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

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

request to the Selection Committe for the Ph.D. course in 

………………………………………………………………………………………………………………………………………………..... ……. Cycle,  

the recognition of the suitability of his/her second level/master degree: 

 
 
 
Denomination of the second 
level/master level degree  
  
University awarding the 
second level/master level 
degree 

 
 

  
 
Country: 

 
 

  
 
Date of award of the second 
level/master level degree 

 
 

 
 
 
Place and date  

………………………………………… 

 
 

Firma 

…………………………….. 

 
 


