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This form is intended for those who wish to practise a profession in a country other than the one in which they obtained their professional qualification (educational qualification, certificate of competence, and/or professional experience). 
The Italian Assistance Centre replies exclusively to requests sent via this form within 30 working days of receipt. The form, duly filled and signed, must be sent by email to the following address:
 centroassistenzaqualifiche@affarieuropei.it
 If additional information or clarification is needed regarding the information provided in the form, or if the request is particularly complex and requires further investigation, the Centre will communicate a new deadline within 15 days of receiving the form. 
For more details about the service offered by the Assistance Centre, click here 
For information on the stage of an already submitted recognition procedure, please contact the competent authority. For a list of competent authorities, click here 

INFORMATION REQUEST ON THE RECOGNITION OF PROFESSIONAL QUALIFICATIONS 

APPLICATION FORM
A – About you
· first name___________________________________________________ 
· last name___________________________________________________
· citizenship __________________________________________________
· email address (no certified email)_________________________________
B – About your professional qualification
· profession practised in your country of origin _______________________________________
·  years of professional practice___________________________________________________ 
· qualification type_____________________________________________________________
· qualification issuing country ____________________________________________________
· country where you wish to practise your profession___________________________________
C.  About what kind of information you need from the Assistance Centre
☐ contacts of the competent authority for the recognition of your professional qualification           
☐ procedure to be followed in order to obtain recognition of your professional qualification
☐ contacts of the Italian authority responsible for issuing specific certificates required by the host country* (e.g., certificate of conformity, certificate of good standing)
   *Country in which you intend to practice the profession, other than Italy

☐ Other kind of information (e.g. costs of procedure, registration with the professional association), 
      ___________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________


if your professional qualification was obtained 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 with 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 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.                                                                             

Applicant’s Signature______________________________________________________________
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