
 
 

 

Annex XVI 
 
 
DOCUMENT OF DECLARATION OF RESPONSIBILITY 
 
FIRST NAME…………………SURNAME……………….…………………..……………………………. 

PASSPORT…………………….……..ADDRESS………………………………………………………………..

CITY………………………………PROVINCE…………………………………………….…………………….

POSTAL CODE………………………………….COUNTRY………………………………………………….. 

 
I hereby certify: 
 
According to the current laws in………………………….(study country), I have the necessary 

qualification to access to the Master´s Programme.  

 
In witness whereof, I sign this declaration of responsibility,  
 
 
 
SIGNATURE: 
 
 
PLACE AND DATE: 
 


