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Università degli Studi della Basilicata             
Ufficio Ricerca e Relazioni Internazionali – Dottorati di Ricerca

Annex A (for candidates holding degrees awarded in Italy only)

Self-certification as substitute for attested declarations under articles 46 and 47, President’s decree 445/2000

WARNING

The following self-certification complies with the dispositions of Presidential decree 445 of the 28th December 2000: “Legislative dispositions and rules for administrative forms”

In particular:

- Details provided by candidates have to be considered as substitute for attested declaration under articles 46-47; following article 76 candidates who provide mendacious information can incur in administrative and criminal penalties. 

- Following article 39 the self-certification does not require official stamps. 

- Under articles 71 and 72 the relevant University office will verify the information provided.

- The information requested in this self-certification follow article 16 is strictly necessary for the selection procedures and will be kept confidential following the Legislative decree 196 of the 30th June 2003 on personal data protection.

DEGREE DESCRIPTION

Italian second level degree “laurea magistrale” (under D.M. 270/04)

or Italian second level degree “laurea specialistica” (under D.M. 509/1999)

or Italian degree (prior to D.M. 509/1999)

Aware of the provisions on criminal consequences for false declarations, under art. 76 of the President’s decree 445/2000 the undersigned

Family name_____________________________________________________________

Given name______________________________________________________________

Place of birth ___________________________________________________________________

Date of birth (dd/mm/yyyy) _________________________________________________________

Citizenship _____________________________________________________________________

E-mail for correspondence _________________________________________________________

DECLARES TO HOLD THE FOLLOWING DEGREE CERTIFICATE

(Tick only one of the three options)

□  Italian second level degree “Laurea magistrale” (under D.M. 270/04) in _________________________________________________

Degree class of __________________________

□  Italian second level degree “Laurea specialistica” (under D.M. 509/1999) in _________________________________________________

Degree class of __________________________

□  Italian degree (prior to D.M. 509/1999) in _________________________________________________

Degree awarded by the University of _______________________________________________

on the  (dd/mm/yyyy) ____________________________________________________________

Final mark _____________________

DECLARES 

that, in accordance with articles 46 and 47 of Presidential decree 445/2000, the information included in all the copies attached to the admission form is correct.

_____________________________

Date and place

_____________________________

Signature (legible and in full)

Annex B  (for candidates holding foreign degrees only)

Self-certification as substitute for attested declarations under articles 46 and 47, Presidential decree 445/2000

WARNING

The following self-certification complies with the dispositions of Presidential decree 445 of the 28th December 2000: “Legislative dispositions and rules for administrative forms”

In particular:

- Details provided by candidates have to be considered as substitute for attested declaration under articles 46-47; following article 76 candidates who provide mendacious information can incur in administrative and criminal penalties. 

- Following article 39 the self-certification does not require official stamps. 

- Under articles 71 and 72 the relevant University office will verify the information provided.

- The information requested in this self-certification follow article 16 is strictly necessary for the selection procedures and will be kept confidential following the Legislative decree 196 of the 30th June 2003 on personal data protection.

DESCRIPTION OF THE QUALIFICATION

(Degree, Master of Science or equivalent)

INFORMATION IDENTIFYING THE HOLDER OF THE QUALIFICATION

Family name ___________________________________________________________________

Given name ____________________________________________________________________

Place of birth ___________________________________________________________________

Date of birth (dd/mm/yyyy) _________________________________________________________

Citizenship _____________________________________________________________________

E-mail for correspondence _________________________________________________________

INFORMATION IDENTIFYING THE QUALIFICATION

Level of Qualification (Degree, Master of Science or other) _______________________________
Qualification in __________________________________________________________________

Qualification awarded at the University of _____________________________________________

Qualification awarded on (dd/mm/yyyy) _______________________________________________

Final degree mark /grade __________________________________________________________

Main Field(s) of Study for the Qualification ____________________________________________

Language(s) of Instruction/Examination ______________________________________________
Official Length of Programme (years) ________________________________________________

Access Requirement(s) to Programme _______________________________________________
INFORMATION ON THE EXAMINATIONS AND RESULTS GAINED FOR THE QUALIFICATION (Examination and individual grades/marks/credits obtained)
	DATE
	EXAMINATION
	GRADE
	MARK
	CREDITS OBTAINED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Useful additional information about examinations and results ___________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
INFORMATION ON THE FUNCTION OF THE QUALIFICATION IN THE COUNTRY WHERE THE QUALIFICATION WAS AWARDED

Does the title described above, in the country where it has been awarded, enable application to University PhD programmes? (Tick only one of the two options)

□ Yes               □ No

ADDITIONAL DECLARATION

In accordance with articles 46 and 47 of Presidential decree 445/2000, the information included in all the copies attached to the admission form is correct.

_____________________________

Date and place

_____________________________

Signature (legible and in full)

ALLEGATO  C/ANNEX C  
DOTTORATO IN /PhD Program on  _______________
Cognome/ Family Name: ______________________ Middle Name __________________
Nome/ First Name _____________________
Il candidato  dovrà presentare un elaborato che illustri: gli interessi scientifici e le motivazioni a svolgere il corso di dottorato prescelto  ed una proposta di un progetto di ricerca 
Applicant must submit a proposal showing his/her scientific interests and background for the chosen PhD program. 
PARTE A – PART A
A1 – interessi scientifici del candidato (non più di 2000 caratteri)
Applicant’s scientific background (no more than 2000 characters) : 
A2 – Motivazioni a svolgere il corso di dottorato prescelto:  (non più di 2000 caratteri)
Applicant’s interest for the chosen PhD program:  (no more than 2000 characters)  
PARTE B – PART B
Proposta del Programma di ricerca - Research proposal
( non più d 16.000 caratteri – no more than 16.000 characters) 
1. Titolo / Title
1.2 Pubblicazioni scientifiche del proponente attinenti al tema del progetto di ricerca /
     Publications related to the research project
2.1 Parole chiave (n. 5) / Keywords (no. 5) 
2.2 Descrizione del progetto di ricerca/ Description of the Research Project 
       2.2.a) Stato dell’arte / State of the Art 
        2.2.b) Obiettivi- Objectives 
       2.2.c) Metodologie - Methodology
      2.2.d) Risultati attesi - Results
2.3 Riferimenti bibliografici - References 
Il candidato/Applicant’s signature  (Firma) ______________________









For further information on graduate studies at  the University of Basilicata, please contact the Coordinator of the specific  PhD program. 

ANNEX D
Video conference interview form
(art. 4 and 5  from the public announcement) 

WARNING: to be filled in as part of the application process where applicable and enclosed to the summary of the application by the deadline for submitting with a copy of valid ID document.

I, the undersigned
	Surname:
	

	Name:
	

	Gender:
	M
	F
	

	Birth:
	Date
	

	
	City
	

	
	Country
	

	Residence:
	City
	

	
	Country
	

	
	e-mail
	


REQUEST
to take the interview for the admission to the Ph.D. in________________________________________________

in video conference, as specified in the relevant attachment to the Admission Announcement and therefore provide the technical details required:

Video conference software: _____________________________________________________________________
(Skype,  etc.)
Personal account for the remote connection: _______________________________________________________

I ALSO DECLARE 
to be aware of the provisions of the Admission Announcement, particularly art. 4 and 5.


______________________                  ______/______/______.................______________________


                 (PLACE)
                               (DATE)                                  (APPLICANT’S SIGNATURE)



ANNEX E 

DECLARATION OF INTEREST FOR THE CURRICULUM   

(or chooses mandatory, in one of the curricula within the PhD programme, provided they are indicated in Annex 1/__ for each Ph.D Programme) 
I, ____________________________________________________________ (full name), born in _________________________________ (place) on _________________ (date)

wish to express my interest in applying for the following  curriculum 
- PhD Programme in 
“_______________________”

- Curriculum 

“_______________________”

Date and place,

Signature

Annex F  (Holder of Scholarship from foreign State/foreign degree/ specific international mobility Programme)

DECLARATION OF INTEREST FOR THE FOLLOWING RESERVED PLACE 

I, ____________________________________________________________ (full name), born in _________________________________ (place) on _________________ (date)

wish to express my interest in applying primarily for the following reserved place (please tick one of the following options)
- PhD Programme in “Applied Biology and Environmental Safeguard”:

· [image: image2.wmf]        n. 2 places  with scholarship, reserved to students with foreign degree

·         n. 1 place  without scholarship, reserved for foreign states.

- PhD Programme in “Engineering for Innovation and Sustainable Development”:

·         n. 1 place with scholarship, reserved to students with foreign degree.

- PhD Programme in “Cities and Landscapes: Architecture, Archaeology, Cultural Heritage, History and Resources”:

·         n. 4 places  with scholarship, reserved to students in specific international mobility Programme (Erasmus Mundus ELARCH)

The option chosen has priority over regular places, the candidate will participate in the competition exclusively for the reserved places.

Date and place

Signature
ALL. G/Annex G -   ACCETTAZIONE BORSA DI STUDIO

Alla Magnifica Rettrice
dell'Università degli Studi della Basilicata
Il sottoscritto /I, the Undersigned,
	
	



Cognome / Surname                      
Nome /  Name 
           

	
	
	M
	F



Data nascita / Date of Birth
                                       Luogo di nascita / Place of Birth                                                      Sesso/sex

	
	



Città di residenza / City - Country
Prov. / State – Province

	
	



C.A.P. / Zip Code
Indirizzo di residenza / Address

	
	


Domicilio, se diverso dall’indirizzo di residenza/ residence, if different address 
	
	



Telefono / Counry code – area code – phone number
cellulare /mobile
	


indirizzo e-mail / e-mail address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Codice Fiscale (obbligatorio)/ Italian Fiscal Code
CHIEDE / request
l'assegnazione/conferma della borsa di studio  per l'anno accademico 2015/2016
per il DOTTORATO DI RICERCA in __________________________________

(to accept the scholarship , academic year  2015 /2016

DOCTORAL PROGRAM in ________________________________________________)
Ai sensi degli artt. 46 e 47 del DPR 28.12.200 n. 44 del D.P.R. 28 dicembre 2000, n. 445 e successive mm. e ii., consapevole della decadenza dei benefici eventualmente conseguenti al provvedimento emanato e delle responsabilità penali in cui può incorrere in caso di dichiarazioni mendaci, 

(artt. 46 e 47  DPR 28.12.200, n. 445- For this purpose, being aware of the consequential penal responsibilities concerning false or misleading acts or declarations (art. 76, DPR 445/2000),

DICHIARA/(I declare)
· di  non usufruire di altre borse di studio

(to hold no other scholarship)
· di non usufruire di altre borse di studio a qualsiasi titolo conferite, tranne quelle concesse da istituzioni nazionali o straniere utili ad integrare con soggiorni all'estero l'attività di ricerca del borsista, 

(not received other scholarship, will not be combined with other scholarships awarded for whatever reasons, except for those granted by national or foreign institutions for trips abroad in the context of the doctoral research)
· di non aver già usufruito di una borsa di studio per Dottorato di Ricerca anche per un solo anno, 

(not previously received other scholarship for Ph.D, even for a single year),

· di non essere titolare di assegno di ricerca presso università italiane,

(to hold no research fellowship (assegno di ricerca)in the italian university)
· di non essere titolare di borsa di studio del governo italiano o del governo di appartenenza  (se cittadino non comunitario)
(not to be holding scholarship of the Italian Government or Government (if non-EU citizen))
· di essere a conoscenza degli obblighi e diritti dei dottorandi, specificati nel bando di concorso per l'ammissione ai corsi di dottorato di ricerca, XXXI ciclo – a. a. 2015/2016, pubblicati sul sito Internet dell'Università degli studi della Basilicata ;

(to be aware of the rights and obligations of graduates, as specified in the notices of competitions for admission to PhD Programmes, XXXI cycle – A.Y. 2015/2016, published on the internet site of the Università degli studi della Basilicata)
· di acconsentire al trattamento dei propri dati personali, compresi i dati sensibili, nel rispetto del Decreto Legislativo n. 196/2003 ed è a conoscenza che la banca dati è di proprietà dell'Università degli Studi della Basilicata.
(to hereby provide consent to their personal data being held, including sensitive information, in accordance with Legislative Decree No.196/2003 and to be aware that the databank is the property of the Università degli Studi della Basilicata)
SI IMPEGNA

· a comunicare tempestivamente eventuali variazioni 
(undertake to communicate promptly any changes)
____________________
____________________________________


(data/date)
(firma/signature)

ALL. H-  RINUNCIA BORSA DI STUDIO

Alla  Magnifica  Rettrice
dell'Università degli Studi della Basilicata
Il sottoscritto /I, the Undersigned,
	
	



Cognome / Surname                      
Nome /  Name 
           

	
	
	M
	F



Data nascita / Date of Birth
                                       Luogo di nascita / Place of Birth                                                      Sesso/sex

	
	



Città di residenza / City - Country
Prov. / State – Province

	
	



C.A.P. / Zip Code
Indirizzo di residenza / Address

	
	


Domicilio, se diverso dall’indirizzo di residenza/ residence, if different address 
	
	



Telefono / Counry code – area code – phone number
cellulare /mobile
	


indirizzo e-mail / e-mail address

Codice Fiscale (obbligatorio)/ Italian Fiscal Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


DICHIARA/(I declare)

di rinunciare alla borsa di studio prevista per l'anno accademico 20__/20___ per il DOTTORATO DI RICERCA in _________________________________________________________

(to hold no accept the scholarship , academic year  2015 /2016

DOCTORAL PROGRAM in ________________________________________________)
PER LA SEGUENTE MOTIVAZIONE/(for the following reason)
( già usufruito di una borsa di studio per il dottorato di ricerca/ (already received a scholarship for a PhD);

( titolare di assegno di ricerca / (holder of a research grant)

( borsista del governo italiano o del governo di appartenenza (se cittadino non comunitario) 
(holder of Scholarship from foreign State)

( ________________________________________________________ 
DICHIARA

· di essere a conoscenza degli obblighi e diritti dei dottorandi, specificati nel bando di concorso per l'ammissione ai corsi di dottorato di ricerca, XXXI ciclo – a. a. 2015/2016, pubblicati sul sito Internet dell'Università degli studi della Basilicata ;

(to be aware of the rights and obligations of graduates, as specified in the notices of competitions for admission to PhD Programmes, XXXI cycle – A.Y. 2015/2016, published on the internet site of the Università degli studi della Basilicata)
· di acconsentire al trattamento dei propri dati personali, compresi i dati sensibili, nel rispetto del Decreto Legislativo n. 196/2003 ed è a conoscenza che la banca dati è di proprietà dell'Università degli Studi della Basilicata.

(to hereby provide consent to their personal data being held, including sensitive information, in accordance with Legislative Decree No.196/2003 and to be aware that the databank is the property of the Università degli Studi della Basilicata)
SI IMPEGNA (I Agrees)
· a comunicare tempestivamente eventuali variazioni 

(undertake to communicate promptly any changes)

____________________


____________________________________


(data/date)




(firma/signature)

ALL.  I/Annex I  -  COMMUTAZIONE ORDINATIVI DI PAGAMENTO

All'Università degli Studi della Basilicata

Ufficio Stipendi 
Il sottoscritto /I, the Undersigned,

	
	



Cognome / Surname                      
Nome /  Name 
           

	
	
	M
	F


Data nascita / Date of Birth
               Luogo di nascita/Place of Birth                                              Sesso/sex

	
	



Città di residenza / City - Country
Prov. / State – Province

	
	



C.A.P. / Zip Code
Indirizzo di residenza / Address

	
	


Domicilio, se diverso dall’indirizzo di residenza/ residence, if different address 
	
	



Telefono / Counry code – area code – phone number
cellulare /mobile

	


indirizzo e-mail / e-mail address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Codice Fiscale (obbligatorio)/ Italian Fiscal Code (compulsory)
CHIEDE/Request
che il pagamento dovuto da codesto Ufficio 

Per borsa di Dottorato di Ricerca / of the PhD scholarship _________________________________________

venga effettuato mediante:

(request that the payment of the PhD scholarship should be made as follows (please indicate your preference with a cross)

Accreditamento sul seguente Conto Corrente Bancario /Banco Posta (di cui è intestatario o co-intestatario):

[By Bank or Postal Account (In The Name Of The Undersigned)]
· Accreditamento sul Conto Corrente Bancario/ (By Bank  Account ):

 *Cin___ N.____________________ presso________________________________ 

(ABI n.___________________) Agenzia/agency ___________________________________ 

di_______________________________________________(CAB n.____________) 

*IBAN_______________________________________________________________

BIC/SWIFT___________________________________________________________ 

· Accreditamento sul Conto Corrente  Banco Posta (By Bank or Postal Account): 
* N.____________________ presso________________________________ 

(ABI n.___________________) Agenzia /Agency ___________________________________ 

di_______________________________________________(CAB n.____________) 

*IBAN_______________________________________________________________

DICHIARA/I Declare *
(Per la gestione separata INPS /for the “gestione separata Inps” (the Italian Social Security Institute “separate management” pension fund):
· Di non essere iscritto presso un’altra gestione pensionistica obbligatoria;
(not to belong to another compulsory pension fund)

· ⁯
Di essere iscritto presso un’altra gestione pensionistica obbligatoria ( indicare di seguito il nome della Cassa) ____________________________________________________________
(to belong to another compulsory pension fund (indicate the name of the Fund)
· ⁯
Di essere iscritto presso un’altra gestione pensionistica obbligatoria, per il solo periodo dal _____/_____/_____ al   _____/_____/_____


(indicare  il nome della Cassa ) 
(to belong to another compulsory pension fund, for the sole period from _____/_____/_____ to _____/_____/_____ 

            (indicate  the name of the Fund )
· Il/La sottoscritto/a si impegna ad iscriversi tempestivamente alla gestione separata INPS (tramite il sito web www.inps.it - sezione "Servizi Online – Accedi ai servizi -Servizi per il cittadino - Autenticazione con PIN", oppure rivolgendosi al Contact Center, numero verde 803.164) e a consegnare o spedire via e-mail a settoredottorati@unibas.it entro il 15 novembre 2015, il modulo di autocertificazione dell’effettuata iscrizione (se il dottorando è già iscritto alla gestione separata INPS in virtù di precedenti rapporti di collaborazione intrattenuti con altri committenti, dovrà solo consegnare o spedire il modulo di autocertificazione attestante l’iscrizione).

(I, the undersigned undertake to register promptly with the “INPS gestione separata” (by internet through the website at www.inps.it – section "Servizi Online – Accedi ai servizi - Servizi per il cittadino - Autenticazione con PIN", or by phone through the INPS Contact Centre – FreePhone 803.164) and to deliver or send via e-mail : settoredottorati@unibas.it the affidavit to prove the registration (using the form “Autocertificazione di iscrizione alla Gestione Separata Inps”) (if the graduate is already subscribed to the “ INPS gestione separata” as a result of previous collaborations with other clients, it is only necessary to provide the affidavit confirming the registration with the INPS). 
*dati obbligatori
(compulsory) 

 _______________________




_________________________

          Data /date






Firma/Signature


PAGE  
14
URRI/MC

_1097920067.doc
[image: image1.png]BASLICH
Il 2
S

)

7

SILUDJ
A

2

P

*e 1982

208
(S
N

D"
IS
G NS

£






� EMBED Word.Picture.8  ���











[image: image2.png]BASLICH
Il 2
S

)

7

SILUDJ
A

2

P

*e 1982

208
(S
N

D"
IS
G NS

£




_1095178182.doc

[image: image1.png]BASLICH
Il 2
S

)

7

SILUDJ
A

2

P

*e 1982

208
(S
N

D"
IS
G NS

£











