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Cod 

	ID: _______
AL MAGNIFICO RETTORE

DELL’UNIVERSITA’ DEGLI STUDI DI MILANO

	I the undersigned ask to be admitted to participate in the public selection, by qualifications and examinations, for the assignment of n____ Scholarships for promising graduates, number of months______, for the scientific-disciplinary area of Sciences________, Department _____________________
Scientist- in – charge: __________________________________________________________________

	declare:

	
	

	SURNAME
	

	
	

	NAME
	

	
	

	DATE OF BIRTH
	

	
	

	PLACE OF BIRTH
	

	ADDRESS WHERE TO SEND COMMUNICATIONS CONCERNING THE COMPETITION:


	Address
	
	n.

	City
	
	Zip code

	State
	
	

	Phone 
	e-mail
	

	Citizenship
	
	

	

	· Absence of criminal record;

	· Not to hold any public or private employment;

· Not to carry out professional activities or paid consultancy carried out on an ongoing basis.

	
	

	Degree
	

	
	

	Achieved in the year:
	

	Date:
	

	Place:
	

	
	

	known languages:

	


knowledge and skills:

_____________________________________________________________________________________

_____________________________________________________________________________________

· ATTACHED THE CURRICULUM CONTAINING A WRITTEN ILLUSTRATION OF THE DEGREE THESIS AND ANY OTHER TITLE THAT IN THE NOTICE OF THE APPLICANT MAY BE USED TO PROVIDE HIS QUALIFICATION IN RELATION TO THE PROPOSED TRAINING ACTIVITY.
· submission of at least one published or press article is required in which the young researcher is present as a name within the research group or a reference letter from the Head of the laboratory
	

	

	I authorize University to use personal information provided with this application for aims connected to the selection and to the stipulation and management of relationship with University, according to D.Lgs. 196/03. 



	Date, ___/___/___

	
	Signature




Enclosure1
SELF-CERTIFICATION

(ART. 46 D.P.R 28/12/2000, n. 445)

I the undersigned _________________________________________________________________________ 

Born in  ____________________________, on  _________________________, 

DECLARE

Under my own responsibility, aware of penalties in case of false or mendacious statements as from art. 76 D.P.R. 28/12/2000 n. 445 I will lose the right immediately to the Scholarships for promising graduates:
1. I have earned the degree in ___________________on ____________________ at______________

2. I have the following professional/ study qualifications:

· ____________________________________________________

· ____________________________________________________

· ____________________________________________________

· ____________________________________________________

· ____________________________________________________

date, ______________________________

                                                                                            ____________________________________

                    (signature)

INFORMATION ACCORDING TO ART. 13 D.Lgs. 196/2003

Personal information will be gathered and handled according to the laws, within the purposes related to the development of institutional activities, especially for all executions connected to the performance of research activity with Università degli Studi di Milano. The agreement to handling information given is not required according to art. 24 of D.Lgs. 196/03

MODULO ESAMI SOSTENUTI

AD INTEGRAZIONE DI QUANTO PRECEDENTEMENTE DICHIARATO

I the undersigned ……………………..………………………………………………………………………………….….. declare to have obtained the specialist degree in ........................... ..., on .................., ………………, at ................................., with a grade .................. and to have taken the following exams, reporting the grades indicated alongside - ATTACH SIFA DOCUMENT ON-LINE (in the case of a degree obtained at  the University of Milan), or PRINTABLE DOCUMENT FROM THE COMPUTER PROCEDURE of the home university; in both cases the data indicated in the premises of this page are required.

	subject
	Score
	          Date

	………………………………………………………………………………………...…..……...
	………………
	.……/……./……..

	……………………………………………………………………………………………………
	………………
	.……/……./……..

	……………………………………………………………………………………………………
	………………
	.……/……./……..

	……………………………………………………………………………………………………
	………………
	.……/……./…….

	……………………………………………………………………………………………………
	………………
	.……/……./…….

	……………………………………………………………………………………………………
	………………
	.……/……./…….

	……………………………………………………………………………………………………
	………………
	.……/……./…….

	……………………………………………………………………………………………………
	………………
	.……/……./…….

	……………………………………………………………………………………………………
	………………
	.……/……./…….

	……………………………………………………………………………………………………
	………………
	.……/……./……..


Milan, _________________

__________________________________________

(signature)
Enclosure 2

SELF-DECLARATION IN SUBSTITUTION OF ATTESTED AFFIDAVIT
(ART. 47 D.P.R 28/12/2000, n. 445)

Al Magnifico Rettore

dell’Università degli Studi di Milano

I the undersigned…………………………………..………………….……………….……… born in ………………………………..…….…..…………               on ……………..………..……...…. resident in ……………………………..……………………….……..…… Address ………….……………… ………………………………………n. …………..… zip code. ………..….………TEL ……………………..……

With reference to the Scholarships for promising graduates whose Scientist-in-charge is Prof. . ………………………………………………

Availing myself of regulations as from Art. 47 D.P.R. 28/12/2000 n. 445 and aware of penalties established in artt. 483, 495 and 496 of penal code for false statements and mendacious declarations 

DECLARE

· That photocopies of qualifications enclosed in the application form and listed below are conform to the original copies: 

List of documents enclosed in photocopy:

………………..………………….……….………………….….………………………………………………..………...……………..……………………..………………….……….………………….….………………………………………………..……...………………..……………………..………………….……….………………….….………………………………………………..……...………………..……………………..………………….……….………………….….………………………………………………..…...…………………..……………………..………………….……….………………….….………………………………………………..…...…………………..……………………..………………….……….………………….….………………………………………………….……………………..……………………..………………….……….………………….….………………………………………………...…..…………………..……………………..………………….……….………………….….………………………………………………...…..…………………..……………………..………………….……….………………….….………………………………………………...…..…………………..……………………..………………….……….………………….….…………………………………………...…..…………………..……………………..………………….……….………………….….…………………………………………...…..…………………..……………………..………………….……….………………….….…………………………………………...…..…………………..……………………..

I also enclose photocopy of my passport/identity card.

Read, confirmed and undersigned.

For use
 

Date, …………..…………………


Signature


                                            

_____________________________________

�Please indicate the application/procedure related to the declaration given. The declaration must a) be undersigned in front of the qualified employee or b) sent together with a photocopy of valid passport/identity card of the person concerned. 





1
Università degli Studi di Milano – Direzione Trattamenti Economici e Lavoro Autonomo
Ufficio Contratti di formazione e Ricerca
Via Sant’Antonio 12 - 20122 Milano, Italia

Assegni.ricerca@unimi.it

[image: image1.jpg]