UNIVERSITA DEGLI STUDI DI MILANO

TO MAGNIFICO RETTORE OF UNIVERSITA’ DEGLI STUDI DI MILANO

ID CODE 4895

I the undersigned asks to participate in the public selection, for qualifications and examinations, for the

awarding of a type B fellowship at Dipartimento di

Scientist- in - charge:

Paolo Stellari

Matematica

[Sebastian Torres]
CURRICULUM VITAE

PERSONAL INFORMATION

Surname Torres

Name Sebastian

Date of birth

[30, March, 1989]

PRESENT OCCUPATION

Appointment

Structure

Graduate Student

University of Massachusetts Amherst

EDUCATION AND TRAINING

Degree Course of studies University year of achievement of the
degree
Degree Bachelor’s in | Pontificia 2012
Mathematics Universidad
Catélica de Chile
Specialization
PhD Mathematics University of | Expected Spring 2021
Massachusetts
Ambherst
Master Mathematics Pontificia 2015
Universidad
Catdlica de Chile
Degree of medical
specialization
Degree of European
specialization
Other

Universita degli Studi di Milano — Direzione Risorse Umane

Ufficio Contratti di formazione e Ricerca
Via Sant’Antonio 12 - 20122 Milano, Italia

Assegni.ricerca@unimi.it




UNIVERSITA DEGLI STUDI DI MILANO

I ENCLOSE THE FOLLOWING ASSESSABLE QUALIFICATIONS TO THE PURPOSE OF THE COMPETITION:
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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, 03/03/2021

Signature

Universita degli Studi di Milano — Direzione Risorse Umane
Ufficio Contratti di formazione e Ricerca

Via Sant’Antonio 12 - 20122 Milano, ltalia
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UNIVERSITA DEGLI STUDI DI MILANO

Enclosuret

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

| the undersigned SQkﬁa&&f! A Torered

Born in S‘“’Mhaj@}, Clyle ,on AS 8%
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 | will lose the right immediately to the fellowship:

1. | have earned the degree in M?tH/\?’W\?\‘hQs on_Dbec. 2042 ?U c  Ch le

2. I have earned the PhD/diploma of specialization in  medical area in

on at

3. | have the following professional/ study qualifications:

: MasLer'S (n Majr\/\ema \w cJ
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date, 65/03/2’02’1

\ (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 Universita degli Studi di Milano. The agreement to handling information given is not required according to art. 24
of D.Lgs. 196/03

Universita degli Studi di Milano — Direzione Risorse Umane
Ufficio Contratti di formazione e Ricerca
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UNIVERSITA DEGLI STUDI DI MILANO

Enclosure 2

SELF-DECLARATION IN SUBSTITUTION OF ATTESTED AFFIDAVIT

(ART. 47 D.P.R 28/12/2000, n. 445)
Al Magnifico Rettore

dell’Universita degli Studi di Milano

i the undersigned Sgba&l"é‘/‘ ” tonm ey born in
Sauh ARG WSl ON eI &&Ci veeeseeeeenne TESidENt in
Sl aj T Clule cerenneseneenee Address = rawaunte THS ej -C n 3G

zip code. . 7810434 TEL .1 560 848660 [t 43 3236259

With reference to the fellowship whose Scientist-in-charge is Prof. . Pasle. Stellar

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

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

List of documents enclosed in photocopy:
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.....

| also enclose photocopy of my passport/identity card.
Read, confirmed and undersigned.
For use’

Date, 03/03/2021 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.

Universita degli Studi di Milano — Direzione Risorse Umane
Ufficio Contratti di formazione e Ricerca

Via Sant’Antonio 12 - 20122 Milano, Italia
Assegni.ricerca@unimi.it



