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Ministero del Turismo
Direzione generale controllo, regolamentazione, acquisti, formazione e professioni turistiche



Ministero del TurismoMarca da bollo 
da € 16

Via di Villa Ada 55 – 57
00199 Roma

To professionituristiche@ministeroturismo.gov.it

Subject: D.P.R. n. 394/1999  – Application for recognition of the professional qualification of tour leader obtained in a non-EU country.
THE UNDERSIGNED
	First name
	

	Last name
	

	Citizenship
	

	Date of birth
	

	Place of birth
	

	Residential address
	

	Postal code
	

	Email
	

	Telephone
	



DECLARES
To hold the professional qualification of tour leader, obtained:
	Country that issued the qualification
	

	Authority that issued the qualification
	



OR
To have acquired professional training as a tour leader through having carried out the activity in question
	a)
	☐
	As a self-employed worker, from __ /__ /____ to __ /__ /____ (at least 3 consecutive years)

	b)
	☐
	As a self-employed worker (at least 2 consecutive years), from __ /__ /____ to __ /__ /____, having previously carried out the activity as an employed worker for at least 3 consecutive years, from __ /__ /____ to __ /__ /____

	c)
	☐
	As an employed worker (at least 3 consecutive years), from __ /__ /____ to __ /__ /____, having previously completed training for the activity in question at _____________________, deemed fully valid by a competent professional body



REQUESTS
Recognition of the qualification held, for access to and practice of the profession of tour leader throughout the national territory, in the following languages (indicate the official language of the country that issued the qualification and the languages shown on the foreign professional card, as well as Italian, if desired):
1. __________________________
2. __________________________
3. __________________________
Upon completion of the assessment procedure, the undersigned requests registration in the lists of the Region ________________________.
Should the assessment procedure indicate the need for a compensatory measure, the following order of preference is given for the available options (adaptation period and aptitude test):
1. __________________________
2. __________________________
The undersigned further declares that, for the period of stay in Italy, there are no criminal or professional impediments to practising the profession.

The undersigned, aware of the responsibilities and penalties established by law for false statements and untruthful declarations, declares under their personal responsibility that the foregoing is true and further declares that the copy is authentic to the original in their possession (Presidential Decree No. 445 of 28 December 2000).

Date __ / __ /____                                                                                       Signature _____________________________


INSTRUCTIONS FOR COMPLETING THE APPLICATION
For the application to be assessed correctly, the completed form must be sent by email in all its parts, together with the following documents:
If the profession is regulated in the country of origin:

1. Proof of nationality, for example a copy of an identity card or passport
1. Copy of the upper secondary school diploma with a declaration of value
1. issued by the competent Italian Embassy or Consulate
1. Copy of the professional qualification indicating the training programme:
1. subjects studied, duration, etc., with an attached declaration of value issued by the Italian Embassy or Consulate
1. Copy of the professional card or licence, where applicable
1. Certificate concerning the nature and duration of the activity, issued by the competent authority or body
1. Criminal record certificate from the country of origin
1. Copy of the residence permit, for citizens residing in Italy
1. Any additional documentation considered useful for assessing the application

For professionals falling within the cases referred to in points a), b) and c):

1. Proof of nationality, for example a copy of an identity card or passport
1. Copy of the professional qualification, together with any professional card
1. Certificate concerning the nature and duration of the tour leader activity carried out in another Member State, issued by the competent authority or body of the country of origin.
1. Criminal record certificate from the country of origin
1. Copy of the residence permit, for citizens residing in Italy

Please note:

[bookmark: _Hlk93658602][bookmark: _Hlk93659173]All documents drawn up in a foreign language must be accompanied by an Italian translation prepared in one of the following ways:

1. simple translations, where appropriate accompanied by a declaration in lieu of an affidavit; or
1. certified translations prepared by an independent translator recognised by the Member State of origin.

The educational qualification and the professional qualification must be submitted bearing the “Apostille” stamp.
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