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	Nome completo
	                                                                                                              

	N.º de identificação
	

	Nacionalidade
	

	Data de nascimento
	

	Curso ao qual se candidata
	



Eu, ____________________________________________________________________________,  pelo presente instrumento declaro sob compromisso de honra que sou estudante finalista do curso de _________________________________________________________ na Instituição ______________________________________________________________________________, com expectativa de concluir o grau em ______________________________ (mês e ano), com a média expectável de _______________ valores. 
A fim de comprovar as informações supracitadas, seguem igualmente em anexo o histórico escolar e a certidão de aproveitamento da Instituição na qual estou matriculado/a.




_______________________, ______ de ___________________ de ______________.
Assinatura: __________________________________________________________






Declaration of honour for applications conditional on completion of degree

	Full name
	

	Identification No.
	

	Nationality
	

	Date of birth
	

	Course for which you are applying
	



I, ____________________________________________________________________________, hereby declare under oath that I am a final year student of the course of _________________________________________________________ in the Institution ______________________________________________________________________________, expecting to graduate on ______________________________ (month and year), with an expected average of _______________ values. 
In order to prove the above-mentioned information, I also attach the school transcript and certificate of approval of the subjects already passed, of the Institution where I am enrolled.




_______________________ (place), ______ (day) of ___________________ (month) of 
______________(year). 
Signature: __________________________________________________________
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