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Alma Mater Studiorum - Università di Bologna
 
REF  3585
To the Magnifico Rettore
Alma Mater Studiorum - University of Bologna
Piazza Verdi 3
40126 BOLOGNA
I the undersigned hereby apply for admission to the comparative evaluation procedure based on qualifications and public discussion for the fixed-term appointment of a researcher for research purposes in the Department of Computer Science and Engineering (DISI) of the Alma Mater Studiorum - Università di Bologna, SSD ING-INF/05 – Information Processing Systems.
For such purpose, and aware of the civil and penal responsibilities in the event of false declarations, I declare:
 
	SURNAME 
	 
	

	 
	 
	

	NAME



	 

	 
	 
	

	DATE OF BIRTH

	 
	

	 
	 
	

	PLACE OF BIRTH
	 
	PROV
	 
	

	
	
	

	RESIDENCE
	VIA                                                                       NO.        
	MUNICIPALITY
PROV
POSTCODE


	
	
	

	
	TOWN                                                   PROV.         
	POSTCODE

	
(for Italian citizens only)
	 
	

	Tax ID
	
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	

	ITALIAN NATIONALITY
	YES
	NO
	

	 
	 
	

	EU CITIZENS: nationality
	
	

	 
	 
	

	Non-EU CITIZENS: nationality
	 
	


	REGISTRATION IN THE ELECTORAL REGISTER
(For Italian citizens only) 
	 
	 

	 
	YES
	Municipality:__________________________________

	 
	NO
	Why ___________________________________

	CRIMINAL RECORD (a)
	NO
	 
	

	 
	YES
	State which _____________________________________


 
QUALIFICATION (b) _____________________________________________________
	Obtained on



	
	Grade: 

	
	
	


Issued by


___________________________________________________
University of _______________________________ Country _________________
That I have adequate knowledge of the Italian language (for EU or non-EU citizens)
 
That I am fit for continuous and unconditional employment.
I enclose my curriculum vitae, dated and signed. 
I have not been dismissed for disciplinary reasons from a post with the public administration for persistent insufficient performance, nor have been released from public service pursuant to article 127, first paragraph, letter d) of Italian Presidential Decree no. 3 of 10/01/1957, and have not been dismissed for having obtained employment through the production of false documents or using fraudulent methods.
	Certified disability:
	NO 

	
	YES


and I require the following support (c) 
________________________________________________________________________
I am not an associate professor or researcher with tenure, even if no longer in service.
I am not related by blood or by marriage up to the fourth degree with any professor from the Department of Computer Science and Engineering (DISI), or with the Rector or a member of the Board of Governors of the University pursuant to art. 18 para. 1 letter c) of Italian Law 240/2010.
In the event of employment, I am willing to work in any assigned location;
I wish to sit the interview in
 

□ Italian


□ English
I wish to sit the interview 


□ in person


□ by video conference
That the public structure in which the session will be held and the referee will be (complete only when choosing the video conference method) (d)
Public Structure: ___________________________________________________________
Name of referee: __________________________________________________________
I enclose the declaration of acceptance by the public structure indicated above, indicating the name of the referee of the regular performance of the procedure and a photocopy of his/her ID document (only when requesting the interview using video conference methods) (d).
I accept the suspension or postponement of the video conference interview in the event of technical impediments.
I have read all the regulations governing this competition procedure and accept them in full.
ADDRESS FOR ALL CORRESPONDENCE REGARDING THE PROCEDURE:
 
	VIA
	 
	No.
	 


 
	MUNICIPALITY
	 
	PROV
	 
	POSTCODE
	 


 
	TELEPHONE

	 


 
	Place

	 


Date _____________________








        Signature (s)







___________________________________
a) indicate the date of the judgement and the legal authorities issuing it (indicate also any condition of amnesty, pardon, expungement etc.) and any pending criminal proceedings;
b) For qualifications obtained abroad, the certificate of equivalence must be enclosed;
c) In the event of special need, the candidate is invited to contact: Ufficio Ricercatori a tempo determinato e CEL - Alma Mater Studiorum - Università di Bologna and indicate the type of support required;
d) If the candidate chooses to sit the interview using video conference methods, the public structure where the interview will be carried out and the name of the referee of the procedure must be indicated, and a letter of acceptance by the structure, also indicating the name of the referee, must be enclosed. 
If such data is not provided or no acceptance by the structure is presented with the application, the discussion shall be deemed to take place in the classroom.
e) The signature is obligatory, unsigned applications will not be accepted.
ANNEX B 
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Alma Mater Studiorum - Università di Bologna
DECLARATION OF CERTIFICATION PURSUANT TO ARTICLE 46 OF ITALIAN PRESIDENTIAL DECREE NO. 445 OF 28/12/2000.
I the undersigned ____________________________________________________________







(surname and name)
born in ___________________________________ prov._________ on ______________ 
and resident in ________________________ Via__________________________________
aware that the presentation of false declarations or the use of false statements is subject to sanctions under the criminal code and specific laws, and aware that if such offences are committed to obtain appointment in public office this may in the most serious cases lead to the suspension of all public offices;
HEREBY DECLARE THAT 
· the photocopies of the qualifications enclosed with the application and listed here below are true copies of the originals:
Date, _____________________
                       The declarant 
Enclose a photocopy of a valid ID document.
ANNEX C
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Alma Mater Studiorum – Università di Bologna
SWORN AFFIDAVIT PURSUANT TO ARTICLE 47 OF ITALIAN PRESIDENTIAL DECREE NO. 445 OF 28/12/2000.
I the undersigned ____________________________________________________________







(surname and name)
born in ___________________________________ prov._________ on ______________ 
and resident in ________________________ Via __________________________________
aware that the presentation of false declarations or the use of false statements is subject to sanctions under the criminal code and specific laws, and aware that if such offences are committed to obtain appointment in public office this may in the most serious cases lead to the suspension of all public offices;
HEREBY DECLARE THAT 
· I posses the following qualifications admissible for evaluation:
Date, _____________________
                       The declarant 
Enclose a photocopy of a valid ID document.
INSTRUCTIONS FOR COMPLETING ANNEXES B AND C
In place of any following certifications issued by public administrations, the candidate must exclusively present statements on unmarked paper, without any authentication of the signature and in compliance with the provisions of art. 15 of Italian law no. 183 of 12/11/2011 (Stability Law of 2012), 
 -
Declaration of certification: art. 46 DPR 445/2000 (e.g. civil status, registration with professional registers, possession of qualifications, specialisations, professional titles, etc.).
Or
 -
Affidavit: for all statuses, facts and personal matters not included in the list given in art. 46 DPR 445/2000 (e.g. public service, professional freelance activities, authentication of true copies of qualifications and certificates presented in copy, etc.).
The declaration of certification or affidavit must be presented in the following forms:
- 
they must be undersigned personally by the person concerned before the official appointed to receive the documentation
Or
- 
they must be sent by post or hand delivered together with a photocopy of and ID document of the declarant.
In any case, the declaration made by the candidate, replacing such certifications to all extents and purposes, must include all the elements required to evaluate the document it replaces: the omission of even one element may lead to the impossibility to assess the self-certified document, qualification or certificate.
Finally, please note that the Administration will check the truth of the contents of any affidavits received and that, in addition to being excluded from any benefits that may have been obtained on the basis of any false declarations, criminal sanctions may be applied to the declarant for false declarations and statements.
