
AFFIDAVIT OF LANGUAGE CERTIFICATION 

Surname  ___________________________________________________ 

Name  _____________________________________________________ 

ID card or Passport  ___________________ 

I inform, that I have the level language requirements in accordance with the 

requirements for admission to the University Master 

__________________________________________________________ which allow 

me to access to Postgraduate studies, in the academic year 20___ /20___      

I AGREE and, through this statement, I do indeed commit to prove with an official 
certificate my language level which give me access to the mentioned Master’s Degree 
before 31 October.  

Furthermore, from this document I show my agreement with assuming that, in case of 
being admitted, if I don´t provide such documentation before the start of the Master’s 
Degree’s academic year, the UC3M administration could cancel my conditioned 
enrolment for not fulfilling all requirements of admission. From that cancellation there 
will not be any economic or legal rights to myself. In addition, any prepaid public 
price will not be returned. 

In ________________ , day ___ of __________ of 20___  (DD, MM, YY)   

   (Signature of interested)   
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