




DECLARATION OF HONOR

Note: The candidate must fill in the template with the personal data required and submit it together with the other documentation required for the application.

I (Name), national of (indicate country of nationality(ies)), holder of (indicate type of identification document, for example, passport) number (indicate document number), candidate for admission to the academic year (indicate the academic year for which you are applying), under the International Student Statute, for the (program name), at NOVA Medical School | Faculdade de Ciências Médicas, hereby declare, under commitment of honour, that I hold the A2 level of the Common European Framework of Reference for Languages in the following language(s):

[bookmark: Check1]|_| Portuguese 
[bookmark: Check2]|_| English


 

______________________________________
(date and place)
(Signature as it appears on your identification document)
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