
SELF-CERTIFICATION FORM 
(pursuant to ar�cles 46 and 47 of DPR 445/2000) 

TRANSCRIPT OF RECORDS 
SENDING INSTUTUTION: Conservatorio “E. R. Duni” – Matera 

ERASMUS COORDINATOR: Prof.ssa Patrizia Lomuscio 

EMAIL ADDRESS: erasmus@conservatoriomatera.it 

SURNAME: NAME: 

DATE AND PLACE OF BIRTH: 

MATRICULATION NUMBER:  SEX: 

RECEIVING INSTUTUTION: 

Course Unit 
Code Title of the course unit Dura�on of 

course unit 
Local 
grade 

ECTS 
credits 

Es. annual course 

Diploma/degree awarded: _______________________________________________________________________ 

Date:_______________________ Signature: _________________________________ 


	Data_af_date: 
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	Genere: [Scegli]
	Istituzione prescelta: 


