DECLARATION OF PASSED EXAMINATION




I, Prof. ______________________________, instructor of the following course:

Course name:		___________________________________________________
		___________________________________________________
Course level (LT/LM):	_____________________________________________
Number of associated CFU/ECTS:	__________________________________
Number of hours of the course:	______________________________________
Course duration:	from _____________________ to ___________________
University affiliation:	_______________________________________________

hereby declare that the PhD student in “Automotive Engineering For Intelligent Mobility”, ________________________________, has successfully passed the final examination of the course.


Date

Location



Name and signature




