STATEMENT OF VALUE AND CERTIFICATION OF TRANSLATION OF SCHOOL DOCUMENTS

APPLICATION FORM
The undersigned,
Name(s) Last Name

Date of birth

Place of birth (dd/mm/yyyy)
Citizenship(s)
Residence address
Phone Email

REQUESTS THE STATEMENT OF VALUE

for © STUDY or O WORK purposes:

Toenrollin O Primary school O Secondary school O High school O University O Other

OF THE FOLLOWING DOCUMENTS, HERETO ATTACHED:

(only on documents previously legalized by the Global Affairs Canada)

HIGH SCHOOL
O DIPLOMA O ITALIAN TRANSLATION
O FINAL TRANSCRIPT O ITALIAN TRANSLATION
O LIST AND DESCRIPTION OF THE CLASSES ATTENDED O ITALIAN TRANSLATION
C.E.G.E.P./COLLEGE (QUEBEC ONLY)
O DIPLOMA O ITALIAN TRANSLATION
O FINAL TRANSCRIPT O ITALIAN TRANSLATION
O LIST AND DESCRIPTION OF THE CLASSES ATTENDED O ITALIAN TRANSLATION
UNIVERSITY
O DIPLOMA O ITALIAN TRANSLATION
O FINAL TRANSCRIPT O ITALIAN TRANSLATION
O LIST AND DESCRIPTION OF THE CLASSES ATTENDED O ITALIAN TRANSLATION
OTHER STUDY QUALIFICATIONS (please specify): O ITALIAN TRANSLATION
ISSUED IN:
oNB oNL(NF) oNS o NU o PEI o QC

Date Signature




