
 
 
 
 

COVID-19 SELF-DECLARATION 
FOR GRADUATING STUDENTS 

 
I, the undersigned (name, surname) ______________________________________________ 
 
born in (place) __________________ (country) __________________ on (date) __________ 
 
Degree programme title: 
 
_________________________________________________________________________ 
 
Supervisor (Relatore): Prof. (name, surname) ____________________________________ 

 
being aware of the criminal sanctions with regard to false or misleading statements, 

as referred to in Art. 46, 47, 75, 76 of Presidential Decree no. 445 of 28 December 2000, 
 

DECLARE AS FOLLOWS: 
 

- I am not currently subject to QUARANTINE or SELF-ISOLATION as set out in the Ministry 
of Health notice of 12 October 2020; 

- at present I do not have any Covid-related symptoms (e.g. fever above 37.5°C, cough, 
difficult breathing, severe cold and sore throat, conjunctivitis, loss of taste or smell); 

- I have not been in contact with a positive case of Sars-CoV-2 over the last 14 days; 
- I am aware of, and I have complied with, the public health measures currently in force issued 

by the relevant health authorities to tackle the Covid-19 pandemic (quarantine, social 
distancing measures, use of face coverings, etc.). 

 
I am aware that if all of the above requirements are not met, I will not be able to access university 
premises and spaces. 
 
In the event of Covid-related symptoms appearing during the graduation/final examination 
ceremony, I will promptly self-isolate and leave the university premises, and I will 
immediately inform the graduating student, who will then notify the Chair of the Graduation 
Committee. 
 
Place and date ……………………… 
 
Legible signature ……………………………………………………………. 
 
 
I am aware that my personal data will be processed pursuant to and for the purposes of Articles 
13 and 14 of Regulation (EU) 2016/679 (General Data Protection Regulation - GDPR) and the 
provisions of Legislative Decree 196/2003 (Personal Data Protection Code), as amended by 
Legislative Decree 101/2018, and I agree to the processing of my data for the purposes indicated 
in the information notice (available at: https://www.univr.it/it/privacy). 
 
Date ……………. 
 
Signature …………………………………………………………………… 


