
Attachment no. 1 (Facsimile of the application form)

To the	Head of the 
Department of Engineering for Innovation
University of Salento
Lecce (Italy)

The undersigned _____________________________________ born in _______________________________________________ (Town, City, Country) on ____________ (Date), and resident in ______________________________________________ (Town, City, Country), ZIP code _____________with permanent address ___________________________ n. ________ contact mobile phone no. ____________________, contact email address _________________________________________, hereby
REQUESTS

to be admitted to the public selection procedure D.D. __________ (dated _______) for the awarding of one research fellowship entitled “_____________________________”, lasting 36 months, at the Department of Engineering for Innovation (Scientific supervisor of the research fellowship: prof. Cafaro – InnoCyPES Project).
For this purpose, aware of the criminal penalties provided for by Article 76 of the Presidential Decree no. 445/2000 in case of false, mendacious or misleading declarations, under his/her own responsibility, pursuant to articles 46 and 47 of the aforementioned Presidential Decree, the undersigned hereby
DECLARES
a. to be a/an _________________ (state your nationality) citizen;
b. to enjoy civil and political rights in the State of origin;
c. not to be a permanent employee of the University, not to serve as a permanent employee with other subjects referred to in Article 22 of Law 240/2010 or in other Public Administrations provided for by the same article, nor is he/she in any of the situations of incompatibility provided for in Article 2 of this Public Selection Announcement;
d. not to have received any criminal convictions and not to have any pending criminal proceedings (otherwise, indicate the convictions reported, the nature of the offense, the date of issuance of the sentence of the judicial authority);
e. to hold the following Master of Science (M. Sc.) (specify): 
Master of Science (M. Sc.) Degree in ___________________, awarded by the University of ______________________, on (date)_________________with final marks _________
f. for all the purposes in relation to the carrying out of this selection procedure, to elect his/her domicile at _____________________________________ _____________________ (indicate the full address, including city, address, ZIP code); tel. _________________
email: ___________________________ phone number: _________________ (including international code)
g. to authorize the University of Salento to process their personal data as required by Article 14 of the Public Selection Announcement;
h. not to have a degree of kinship or affinity up to and including the fourth degree or marriage relationship with any Professors at the Department of Engineering for Innovation, as well as with the Rector, the General Director or any members of the Board of Directors of the University of Salento;
i. not to fall into any of the situations of exclusion from the competition listed in Article 7 of the Public Selection Announcement to which this application refers;

The following documents are attached to this application:
· A list of the documents certifying the qualifications and publications that the Applicant intends to submit for evaluation by the Commission (the list must be dated and signed by the Applicant);
· The titles according to Article 3 of the public selection announcement; 
· Scientific and professional curriculum vitae (with date and signature by the Applicant); 
· List of publications (with date and signature by the Applicant); 
· A signed copy of a valid identification document of the applicant (with date and signature by the Applicant);
· Publications to be considered for evaluation by the Commission.

The undersigned undertakes to promptly communicate any subsequent changes in the contact information indicated above, acknowledging that the Administration assumes no responsibility for the dispersion of communications due to incorrect indication of the address by the Applicant or failure, or late communication of the change in the address indicated in the application, nor for any postal and telegraphic problems, or in any case attributable to third parties, fortuitous events or force majeure

Space reserved only for those who intend to use the benefits provided for by 
Article 20 of Law 104/1992 “Framework law for assistance, social integration and the rights of people with disabilities” 

I, the undersigned _____________________________________ declare to be disabled in accordance with Article 3 of Law 5.2.1992, no. 104, as shown in the attached documentation and, therefore, asks to have the following aid and/or the following additional times:

 
Date _________________
Signature _________________________  

Attachment no. 2 (Facsimile of the self-declaration in substitution of attested affidavit)

SELF-DECLARATION IN SUBSTITUTION OF ATTESTED AFFIDAVIT
(Pursuant to articles 19 and 47 of Italian Presidential Decree n.455, 28 December 2000) 

The undersigned ______________________________________________________________, born on ________________in _______________________________________________________________________ (Town, City, Country) ________________ and resident in ________________________________________________________ (Town, City, Country), with permanent address: _________________________________________________ n. ______________________ ZIP code ___________________ aware of criminal penalties in case of false or mendacious statements as from art. 76 D.P.R. 28/12/2000 n. 445, under my own responsibility, pursuant to articles 46 and 47 of the aforementioned Presidential Decree,
hereby
DECLARES
that the attached copies of the following documents are true copies of the originals (please, make a list of all the attached copies):

1._____________________________________________________________________________

2._____________________________________________________________________________

3._____________________________________________________________________________

4._____________________________________________________________________________
…


Date ___________

			Signature of the Declarant
			_____________________________________










Pursuant to Art. 38 del D.P.R. 28 December 2000, n. 445, the present declaration must be accompanied by a photocopy of a valid identity document of the person who signed it.

Attachment no. 3 (Facsimile of the self-certification form)

SELF CERTIFICATION
(Pursuant to Art. 46 od the Italian Presidential Decree n. 445, 28 December 2000)

The undersigned ___________________________________________________________________, born on ________________in _______________________________________________________________________ (Town, City, Country) ________________ and resident in ________________________________________________________ (Town, City, Country), with permanent address_________________________________________________ n. ______________________ ZIP code ___________________, aware of penalties in case of false or mendacious statements as from art. 76 D.P.R. 28/12/2000 n. 445, under my own responsibility, pursuant to articles 46 and 47 of the aforementioned Presidential Decree, hereby
DECLARES
To hold the following titles (list titles with complete information):
· Master of Science (M. Sc.)  Degree in ______________________, awarded on (date) _______________ from the University (University name)___________________with final marks ____________;
· ___________________________________
· __________________________



Date ___________
			Signature of the Declarant

			_____________________________________




Pursuant to Art. 38 del D.P.R. 28 December 2000, n. 445, the present declaration must be accompanied by a photocopy of a valid identity document of the person who signed it.

________________________________________________________________________________________________                                                                         
