(Attachment A)
APPLICATION FORM FOR FOREIGN STUDENTS
Al Magnifico Rettore

dell'Università degli Studi di Palermo

Piazza Marina, 61

90133 – PALERMO
The undersigned (surname-name) ___________________________________________________________________

born in _____________________________________________________________________  (Province _________), 
on (dd/mm/yyyy) _______/_______/________, taxpayer’s code ___________________________________________, 

resident in  ___________________________________________________________________, (Province _________), 

Address: _______________________________________________________________________________________, 
 Country _____________________ ZIP code___________, 
Phone number/s __________________________________, e-mail _________________________________________, 
Mailing Address for the public selection (only if different from the residence): _________________________________________________________________, Country _____________________ ZIP code___________, 
APPLIES
for the public selection of Research Doctorate Course: ____________________________________________________

_____________________________________________________Course of Study: _____________________________
___________________________________________________________Competition Code (for ex: 6/C) ___________     
Academic year 2012/2013.
For this purpose, the undersigned declares, under his/her responsibility (art. 46 , D.P.R. 28 December 2000 n. 445 ): 

a) To be (Country) __________________________________________citizen; 
b) To have obtained, in Italy, a degree (specify according to previous regulations if it is an higher degree, specialist degree or bachelor’s degree)  ________________________________________________________________,
in___________________________________________, with the mark ___________/__________________, on (dd/mm/yyyy) _______/_______/________ at the University of ________________________________________ 
or
to have obtained, in the foreign University of __________________________________________,  the degree in __________________________with the mark ________/_______, on (dd/mm/yyyy) _____/_______/________ already  declared equivalent to an Italian Degree by Rector’s Decree nr. _______________________;
or
to have obtained, within the foreign University of __________________________________________,  the degree in __________________________with the mark ________/_______, on (dd/mm/yyyy) _______/_______/________ and asks the same degree to be considered equivalent to an Italian one only for the selection, enclosing to this form the documents required as per art. 2 paragraph 3 of this notice;
or

he/she will obtain his/her (specify according to previous regulations if it is an higher degree, specialist degree or bachelor’s degree) ______________________________, in___________________________________________, at the University of __________________________ before the 31/10/2012 and that he/she will respect the provisions of art. 2, paragraph 2 of this notice;
c) To be/to be not holder of an employment contract with duration more than 1 year:_____________________________________________________;

d)  To be/to be not a civil servant  (public employee) _______________________________;

e) To be/to be not assignee of research grant: _________________________;

f) To know the following foreign language, which will be object of testing during the selection: ___________________________;

g) To commit him/herself to communicate in time any possible change of residence or mailing address;

h) To be aware of all provisions of this call for public selection;

i) (only for foreign citizens): to have adequate command of Italian language;

j) To be/to be not handicapped (in this latter case, please specify the needed aid with respect to his/her handicap, as well as the possible need of additional time to complete examination tests): ___________________________;
Encloses:
· Europass curriculum vitae (Attachment B)
· Undersigned list of personal qualifications (Attachment C)
· Research plan duly signed;
· Photocopy of identification document.
The undersigned also declares to be aware that the University of Palermo will verify the veracity of his/her declaration and that, in case of incorrect or false declarations, besides criminal liability, he/she will lose the possible benefits, as per articles 75 and 76 of the D.P.R. n. 445, l 28.12.2000

The undersigned, finally, declares that the self-certified cannot be changed after the expiry of the deadline scheduled to submit applications.
 

_________________/______/______/  2012
 Place          /   day   /month
Signature______________________________
Legislative Decree nr 196/03. Code for the protection of personal data
Personal data will be used by the University of Palermo, entitled to processing them under the provisions of Legislative Decree nr 196/0
