INFORMATION REQUEST ON THE RECOGNITION OF PROFESSIONAL QUALIFICATIONS
APPLICATION FORM - ITALY
Notice: This information form is intended for professionals wishing to practise a profession in a European country other than the one in which they obtained their professional qualification (educational qualification, certificate of competence and/or professional experience).
For more details about the service offered by our Assistance Centre, click here 
For information on the stage of an already submitted recognition procedure, please contact the competent Authority. For the list of competent authorities click here
The Italian Assistance Centre only accepts inquiries submitted through this form and responses are provided within 30 working days. In case we need additional information or clarifications about your needs, we will take care to communicate a longer deadline within 15 days. Please fill in the form as follows:
Your Contacts
e-mail address* ____________________________________________________________________
About you
· first name      ________________________________________________________________ 
· last name      ________________________________________________________________
· citizenship     ________________________________________________________________
 About your professional qualification
· profession practised in your country of origin _______________________________________
· qualification type_____________________________________________________________
· qualification issuing country ____________________________________________________
· years of professional practice___________________________________________________ 
· country where you wish to practise your  profession_________________________________

About what you need 
☐ contacts of the competent authority for the recognition of your professional qualification           
☐ procedure to be followed to obtain recognition of your professional qualification
☐ contacts of the Italian authority responsible for issuing specific certificates (e.g., certificate of
     conformity, certificate of good standing)
☐ other information (e.g. procedure fees, registration with the professional association)
 _________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have obtained your professional qualification in an EU or EFTA country, you can also ask for
☐ contacts of the competent authority for the temporary and occasional practice of your profession
☐ the procedure to be followed for the temporary and occasional practice of your profession


Information request on the EUROPEAN PROFESSIONAL CARD (EPC) for professionals holding qualifications obtained in an EU or EEA country
Select your profession:
pharmacist ☐ - nurse☐ - physiotherapist ☐ - real estate agent ☐ - mountain guide ☐  
		
☐ I hereby authorize the processing of my personal data in accordance with Italian Legislative Decree No. 196 of June 30, 2003, “Personal Data Protection Code,” and EU Regulation 2016/679, and I am aware that it will be processed, including by electronic means, exclusively for the purposes of the procedure for which this declaration is made.                                                                             
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