
Allegato 1

APPLICATION FORM

	
	Al Direttore del DISIM

dell’Università degli Studi dell’Aquila

Segreteria Amministrativo-Contabile – Via Vetoio, loc. Coppito 67100 L’Aquila


The undersigned, (surname and first name)_________________________________ requests to be admitted to the public selection for a  S-ESR fellow on behalf of the project ModCompShock g.a. n. 642768 pubblished on the official board of the  University of L’Aquila, on the  ________________, repertorio n. _______.
Aware of the penalties stated in articles 46 e 47 D.P.R. 445/2000, in case of false statements, the undersigned declares:

	SURNAME AND FIRST NAME
	

	DATE OF BIRTH

	

	
	

	PLACE OF BIRTH 
	
	PROV
	

	
	

	RESIDENCE
	
	N.
	

	ZIP CODE
	
	
	

	FISCAL CODE (or equivalent in applicant's country i.e. tax code/social security number (or equivalent in applicant's country i.e. tax code/social security number
	

	PUBLIC ADMINISTRATION MEMBERSHIP

*to be filled only if employed at a public administration
	


ADMISSION PREREQUISITES 

	[ ] Study Degree-qualification
	

	Date the Degree was granted



	
	MARK/GRADE: 

	at the University/College
	


Mailing address for the selection procedure communications:

	STREET
	
	N.
	

	TOWN
	
	PROV
	

	ZIP CODE
	

	PHONE NUMBER
	

	E-MAIL
	

	C/O
	


Aware of the penalties stated in case of false statements, the undersigned also declares:
a)  to enjoy civil and political rights;

b) (for foreign applicants) to enjoy civil and political rights in their home country; 

c) to be included in the municipal election lists of _________ or to be not included and to have been excluded for the following motivations__________________________;

d) to not have been convicted and not being subject to measures related to the application of preventive measures, civil decisions and administrative measures entered in the criminal records;

e) to fulfill the admission requirements of the art. 3 of the call annoucement;

f) to not have been dismissed or discharged from employment with a public authority and has not been declared decayed for any other state employment according to the art. 127, lettera d), of the decreto del Presidente della Repubblica 10 gennaio 1957, n. 3;

g) to be not full time employed at a Pubblic Administration;

h) to  not exceed with award due by the present position the annual gross amount of  € 240.000,00 (according to the law art. 13 del D.L. 24.04.2014, convertito in L. 23.06.2014, n. 89);

i) to not have any kind of relationship with the Chairman of the Department, with the Administrative Responsible, with the Rector with the General Director or with a member of the Board of Administration;

j) to be able to cover the professional assignment of the present call, since he/she is not retired (such declaration must be made in compliance with the art. 5, comma 9, of the D.L. n.95/2012, converted into law n. 135/2012)

k) to  have NOT been awarded a doctorate Degree or equivalent title;

l) to NOT have resided or carried out the main activities (work, studies, etc.) in Italy for more than 12 months in the 3 years immediately prior to the reference date;

The undersigned declares that all what is stated in this application form is true according to the artt. 46 e 47 D.P.R. 445/2000 and gives his/her consent to the treatment of personal data provided in this application in compliance with legislative decree 196/2003, for all matters related to the selection procedure.

The undersigned for the Ph.D. course admission.

 ATTACHED DOCUMENTS

1. curriculum vitae 

2. documents stating that the candidates holds the qualifications of the above point 2 
3. copy of the residence permit (only for foreign citizens);
4. copy of the title of the Degree they have obtained or of the equivalent Degree obtained in a foreign university (Diploma Supplement, Transcript);
5. two Recommendations letters;
6. copy of the identity card;
7. certificate stating the enrolment in a research phd program in mathematics;
	Date ___________________
	SIGNATURE

________________________________


Signing the application form is required (applications that are not signed shall be discarded)

Allegato 2

DICHIARAZIONE SOSTITUTIVA DI ATTO NOTORIO E DI CERTIFICAZIONE AI SENSI DEGLI ARTICOLI 46 E 47 DEL D.P.R. 28.12.2000 N. 445.

Il/La sottoscritto /a (cognome e nome) __________________________________________ nato/a a ____________ prov. ___________ il ________ residente a _______________ prov. _________ Via ______________________________________ n°_____ C.a.p. ___________.

consapevole che, le dichiarazioni mendaci, la falsità negli atti e l’uso di atti falsi sono puniti ai sensi del codice penale e delle leggi speciali in materia, e consapevole che ove i suddetti reati siano commessi per ottenere la nomina a un pubblico ufficio, possono comportare, nei casi più gravi, l’interdizione dai pubblici uffici;

DICHIARA
a) di essere in possesso dei seguenti titoli valutabili:

_______________________________________

_______________________________________

_______________________________________

b) che le fotocopie dei titoli allegati alla domanda e di seguito elencati sono conformi all’originale:

_______________________________________

_______________________________________

_______________________________________

	Data, _____________________
	Il dichiarante

_______________________________


La firma in originale è obbligatoria pena la nullità della domanda
 (1) Allegare copia fotostatica di un valido documento di identità.
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