[Please prepare a legalized document that includes the institutional letterhead and logo, as well as the Apostille certificate (not just a stamp, but the formal authentication under the Hague Convention)]
	


Signer:
	

	Position:
	

	University:
Country:
	

	Email:
	

	


	


This is to certify that (name of the student), with identification number (passport number/ID number/other), has successfully completed the studies of (official degree/other name) at (university) in (country), where these studies were completed on (date). This qualification grants access to doctoral studies in the above-mentioned country in accordance with the applicable regulations: (list applicable regulations).
This declaration will be considered to potentially grant the above-mentioned individual access to an official doctoral programme in the European Union, within the framework of the European Higher Education Area, given that this person holds a foreign degree not officially recognized in it.
This certification is issued at the request of the above-mentioned individual.

Signature:
Date: 
