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SIGNED APPLICATION FORM
PHD COURSE IN 

…………………………………………………………...
Attn. To Rector 
University of Brescia
Piazza del Mercato, 15 BRESCIA
I the undersigned_________________________________________________________________

Italian Revenue Code (codice fiscale) if granted
[image: image1.jpg][image: image2.png]
Born in_______________________________________Province / District / 

etc.___________________________________________________________on________________

Citizenship____________________________________Nationality________________________

Address (Permanent or temporary, please specify): 
Street / Square / etc.
 _____________________________________________________no._______________

City/Town_______________________________________________ Province / District / 

etc. ____________________________________, Postal Code (if any) _________

(Report herein where to send official communications. In the event of address changes, the candidate is required to notify them promptly, otherwise the University declines all responsibility for the failure to deliver any notices).

Ph. / Mobile.: ______/_______________, e-mail ____________________,

(Report herein one or more phone contacts where you can be reached or to whom UNIBS can leave a message during office hours).

Having acknowledged the provisions of the Call for Additional Posts to the PhD Programmes, XXXVII cycle, a.y. 2021/2022, financed by the PON "Research and Innovation" 2014-2020
REQUESTS
To participate in the admission tests, for the purposes of possible enrollment, of the PhD Programme in
_______________________________________________________________________________

a.y. 2021/2022
I the undersigned aware of the penalties provided for by the Italian Criminal Code and special laws which could be incurred in the event of false declarations, which constitute a crime and lead to the loss of the benefit obtained.
DECLARES 

a) Pursuant to art. 46 of the Italian Presidential Decree n. 445 of 28th December 2000
· To have achieved the University Degree, eligible to be admitted to a PhD Programme, in _____________________________________ final mark ____/____, on (dd/mm/yy) ______________ at the University_______________________________________________
· Pending to achieve the University Degree, eligible to be admitted to a PhD Programme, in _____________________________________ average mark based on the exams ____/____, on (dd/mm/yy) ______________ at the University_______________________________________________
· To determining the score of University career useful to be admitted to the PhD Programme in 
_____________________________________________________________________.
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AND ALSO DECLARES
b) Pursuant to art. 46 of the Italian Presidential Decree n. 445 of 28th December 2000
He/She also declares that he undertakes to attend the PhD course full-time, in accordance with the procedures established by the current PhD Rules and Regulations of the University of Brescia and by the PhD Board of Professors of the Course of enrollment, as well as the provisions of the Implementation Regulations of the Italian Ministerial Decree n. 1061/2021.
Moreover I, the undersigned, declare:

· To be aware of the provisions of the Call for Additional Posts to the PhD Programmes, XXXVII cycle, a.y. 2021/2022, financed by the PON "Research and Innovation" 2014-2020.
· To be also aware that the submission of this applications in no way constitutes an exemption from the formal future enrolment to the PhD Programme, as per the terms and conditions of this specific Call, if eligible to a post.

I the undersigned attach (to apply only for non-EU candidates residing or having a domicile in Italy)

Copy of a valid residence permit.

(Place / Date) ______________                  ______________________________________






IN WITNESS WHEREOF (name/surname and signature)*

(*) The Signed Application Form (handwritten or digital signature) must be accompanied by a photocopy of the front and back of a suitable identity document / passport.

The Undersigned is aware that, pursuant to EU Regulation 27.04.2016 n. 679 (General Data Protection Regulation), the University of Brescia will process its personal data for exclusively institutional purposes.
ATTENTION! Check carefully the data entered. In case of incorrect personal data or University Degree data report the error to the U.O.C. Dottorati writing to dottorati@unibs.it. Please note that any reports that differ from the real situation will lead to exclusion from the final ranking list of merit (see the terms of this specific Call).
