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[bookmark: _GoBack]Student’s Declaration
	
DECLARATION
I, the undersigned ________________________ (first name, patronymic, last name),
Born on ______________, with identity card/passport number _______________
1. I authorize the Higher Education Institutions ______________________________
The Ministry responsible for education and the institution responsible for providing educational services to process my personal data in the context of my application and registration for continuing higher education studies in the above-mentioned institutions, as well as their eventual publication. I also authorize the Higher Education Institution where I have applied, the ministry responsible for education, and the institution responsible for providing educational services to carry out all such verifications and obtain all necessary information regarding: higher education studies, the program I have applied to, the period of my previous studies, and any other verification related to the aforementioned.
2. I declare that I am not currently enrolled in any other study program at other higher education institutions, and I will not pursue another study program simultaneously until the completion of the study program for which I am applying.
3. I declare that I am familiar with the admission criteria for the study program at the time of application, as well as the evaluation points for each evaluation criterion, and I agree to them.
4. I declare the accuracy of the data and documents presented. I am aware that in case of providing false information or presenting falsified documents or documents with inaccurate information, I will be subject to penalties as provided in the Penal Code and other legal and sub-legal acts in force. In case of doubt about the accuracy of the declared information, the Ministry responsible for education and/or the institution responsible for providing educational services and/or the responsible Higher Education Institution will initiate the procedure for verification, possibly referring this information to the competent authorities.
Name, Patronymic, Last name of the candidate

Signature:   ___________________________________
Place: ________________________________________
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