
 
Application for a Declaration of Value 

I, the undersigned, 

Last name _____________________________________________________________________ 

First name _____________________________________________________________________   

Place of birth _________________________ Date of birth (dd/mm/yyyy)  ___________________   

Citizenship  _____________________________________________________________________ 

Resident in (full address) ________________________________________________________ 

    ________________________________________________________ 

Email ________________________________  tel. no. _____________________________________ 

 

Request the issue of a declaration of value for the following qualification obtained in Malaysia: 

 

___________________________________________________________________________________ 
(complete name of the University / College / School in Malaysia) 

 

___________________________________________________________________________________ 
(complete name of the faculty) 

 

___________________________________________________________________________________ 
(degree name as it appears in English on the original certificate) 

  

☐ for study purposes, specify the Italian University: ____________________________________ 

☐ for employment purposes, specify the Italian company:  _______________________________ 

 I, the undersigned, attach the following documents: 

☐         photocopy of passport (only biodata and signature page) 

☐ original certificate and transcript AND a certified true copy of certificate and transcript attested by 

Malaysian Ministry of Higher Education and legalized by Malaysian Ministry of Foreign Affairs 

☐ Italian translation of certificate and transcript legalized by Malaysian Ministry of Foreign Affairs 

☐ pre-enrolment summary downloaded from Universitaly portal https://www.universitaly.it/ 

(applicable only to non-EU students and for study purposes) 

I declare to have read the information about protection of personal data concerning consular services, 
according with the EU Data Protection Regulation n. 2016/679 
 
 
Date and place  ____________________________ Signature  _________________________________ 
 


