


(Attachment B)

QUALIFICATIONS LIST
SELF-DECLARATION AFFIDAVIT

(according to art. 46  and art. 47 of  D.P.R. 28.12.2000, N. 445)
I, the undersigned (Name)___________________________(Surname)______________________________________ , 

Place of birth __________________________________________ ( ___ ), 

Date of birth _______________, permanent residence address (number/street/town/postal code/Country) ____________________________________________________________________________________________(____),
aware of the consequences of making false statements, punishable by law according to art. 483, 495, 496 of the Italian Penal Code
D ECLARE
that I hold the following academic qualifications being aware that they can not be attached to the application form, under the art. 15 Law 183/2011 :

(Please make a list of academic qualifications and publications (if any) – please indicate links)

1) Degree required  for the admission to PhD call for application  (Master’s degree )

_______________________________________________________________________________________________
2) ________________________________________________________________________________________________

3) ________________________________________________________________________________________________

4) ________________________________________________________________________________________________

5) ________________________________________________________________________________________________

The undersigned also declares to be aware that the University will verify the truthfulness of the statements and that in case of false or inaccurate statements, without prejudice to the criminal liability, shall cease any benefits obtained under  Articles. 75 and 76 of Presidential Decree n. 445 of 28.12.2000.
Il sottoscritto dichiara, infine, che quanto autocertificato e dichiarato non può più essere modificato dopo la scadenza del termine fissato per la presentazione della domanda di partecipazione al concorso.

The undersigned declares that the above mentioned statements can not be subject to modifications after the call for application’s deadline.
 _________________(place) ,______/______/2014
Signature ______________________________
Data will be used by the University of Palermo under legislative decree n.196/03.

SUBSTITUTE DECLARATION OF CERTIFICATION

(Art. 46 of D.P.R. 28.12.2000, N. 445) 

The undersigned_________________________________________________________ , 

born in  ______________________ ( ___ ), on _______________,

resident  in _____________________________ (number/street/town/postal code/Country)  ________________________________________________________, 

aware that untrue declarations are punished in accordance with the art. 483, 495, 496 of the penal code and special laws in force. 

DECLARES

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Place and date _________________________

THE UNDERSIGNED

______________________________________

SUBSTITUTE DECLARATION OF ATTESTED AFFIDAVIT

(Art. 47 of D.P.R. 28.12.2000, N. 445) 

The undersigned_________________________________________________________ , 

born in  ______________________ ( ___ ), on _______________,

resident  in _____________________________ (number/street/town/postal code/Country)  ________________________________________________________, 

aware that untrue declarations are punished in accordance with the art. 483, 495, 496 of the penal code and special laws in force. 

DECLARES

that the following documents/qualifications, consisting of n. ______  attachments, are true copies of  the originals:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Place and date _________________________

THE UNDERSIGNED

______________________________________

