                                                                                                                                                                          Form A
Italian citizen candidate application form (on plain paper)

				To the esteemed Rector
				of the University of Bergamo
The undersigned:

SURNAME ________________________________ NAME_____________________________________
TAX CODE ___________________________ BORN in _______________________ ON_______________________RESIDENT IN ________________________________________(province of________) POSTAL CODE___________ ROAD____________________________________________  NO. ______) 
TELEPHONE NUMBERS __________________________
E-MAIL _____________________________________

requests

participation in the procedure of comparative assessment for the recruitment of no. 1 fixed term university researcher post, pursuant to art. 24, paragraph 3, letter a) of the Law 240/2010 tendered with rector’s decree Index. no. ……………..Prot. no………………….. of ……………………and published in the Gazzetta Ufficiale (Official Journal) no. ……………  at the Department of ………………………………… 
Contest sector: …………………………………………..
Scientific disciplinary sector: ……………………………….
To this end, aware of the criminal sanctions, in the case of false declarations, referred to by art. 76 of Italian Presidential Decree  445/2000
declares:
a) that they are an Italian citizen;
b) that they have no criminal convictions or any pending criminal proceedings (*); 
c) that they are entered on the electoral roll of the Municipality of ________________________ or that they are not entered (indicate the reasons)___________________________________; 
d) that they have not been expelled or dismissed from roles in Public Administration for persistent poor performance and have not been dismissed from a state role, pursuant to art. 127, paragraph d) of Italian Presidential Decree 10.01.1957, no. 3;
e) being in possession of a Doctorate Program in __________________________ (or equivalent qualification. In this case attach the documentation to support the equivalence) CUN Area __________________ achieved at ________________________________________________________;
f) that they are in possession of a Master's Degree in _____________________________ or equivalent (in this case attach the documentation to support the equivalence) class_________ achieved at _______________________________________________________on _________________;
g) that they are familiar with the ______________ language;
h) that they are not currently performing and have not previously performed the role of professor of first or second band or of university researcher with an indefinite period contract;
i) that they have no level of kinship or affinity, up to the IV degree, with a professor within the Department that made the call or with the Rector, with the General Manager or with a member of the Board of the University;
j)  that they elect as address for direct communications related to this contest:

ADDRESS: Road ____________________no. ______ POSTAL CODE __________ Municipality_____________ Province __________
TELEPHONE NUMBERS __________________________E-MAIL _____________________________________
reserving the right to communicate promptly to this University any possible variation of the same address.
The undersigned declares, under their personal responsibility, that what has been stated corresponds to the truth and is obliged to demonstrate this by presenting the required documents in accordance with the terms and conditions established in the notice.

         The undersigned attaches to this application:
1. photocopy of a valid identity document; 
2. photocopy of personal tax code;
3. curriculum of didactic and scientific activities dated and signed; 
4. list numbered and signed of the scientific publications submitted: the numbering of the list must match the numbering of the publications sent in compliance with the maximum number if provided for by this notice;
5. publications and tasks that the applicant intends to refer to for the purposes of the procedure, numbered in sequential order in correspondence with the list. 

	The undersigned hereby expresses their consent to the processing of their personal data in compliance with Legislative Decree 196/2003, for the fulfilments of this procedure.

Date, _________________
_________________________________
								   	    (Signature)




















______________________________
* Declare any criminal convictions reported, indicating the details of these judgements. 

	                                                                                                                    	Form B
Foreign citizen candidate application form (on plain paper)

				To the esteemed Rector
				of the University of Bergamo

The undersigned:

SURNAME ________________________________ NAME_____________________________________
TAX CODE ___________________________ BORN in _______________________ ON_______________________RESIDENT IN ________________________________________(province ________) POSTAL CODE___________ ROAD____________________________________________  NO. ______) 
TELEPHONE NUMBERS __________________________
E-MAIL _____________________________________

requests

participation  in the procedure of comparative assessment for the recruitment of no. 1 fixed term university researcher post, pursuant to art. 24, paragraph 3, letter a) of the Law 240/2010 tendered with rector’s decree Index. no. ……………………..Prot. no. ………………………  of ……………………. and published in the Gazzetta Ufficiale (Official Journal) no. ………………………of ……………… at the Department of ………………………
Contest sector: ………………………………………………..
Scientific disciplinary sector: …………………………………….
To this end, aware of the criminal sanctions, in the case of false declarations, referred to by art. 76 of Italian Presidential Decree 445/2000

declares:

a) that they are a citizen of ________________________________________________;
b) that they have no criminal convictions or any pending criminal proceedings (*); 
c) that they are in possession of civil and political rights in the State of membership (or of origin) or the reasons for absence of enjoyment;
d) that they have not been expelled or dismissed from roles in Public Administration for persistent poor performance and have not been dismissed from a state role, pursuant to art. 127, paragraph d) of Italian Presidential Decree 10.01.1957, no. 3;
e) that they are  in possession of a Doctorate Program in __________________________ (or equivalent qualification) CUN Area ________________ achieved at__________________________________;
f) that they are in possession of a Master's Degree in _____________________________ or equivalent class _________ achieved at _________________________on _________________;
g) that they have adequate knowledge of the Italian language; 
h) that they are familiar with the _________________ language;  
i) that they are not currently performing and have not previously performed the role of professor of first or second band or of university researcher with an indefinite period contract;
j) that they have no level of  kinship or affinity, up to the IV degree, with a professor within the Department that made the call or with the Rector, with the General Manager or with a member of the Board of the University;
k) that they elect as address for direct communications related to this contest:
ADDRESS: Road_____________________ no. _______ Postal Code_______ Municipality___________ Province  _____________
TELEPHONE NUMBERS __________________________
E-MAIL _____________________________________
reserving the right to communicate promptly to this University any possible variation of the same address.

The undersigned declares, under their personal responsibility, that what has been stated corresponds to the truth and is obliged to demonstrate this by presenting the required documents in accordance with the terms and conditions established in the notice.

         The undersigned attaches to this application:

1. photocopy of a valid identity document; 
2. [bookmark: _GoBack]photocopy of personal tax code (if in possession);
3. curriculum of didactic and scientific activities dated and signed; 
4. list numbered and signed of the scientific publications submitted: the numbering of the list must match the numbering of the publications sent in compliance with the maximum number if provided for by this notice;
5. publications and tasks that the applicant intends to refer to for the purposes of the procedure, numbered in sequential order in correspondence with the list. 

	The undersigned hereby expresses consent to the processing of their personal data in compliance with Legislative Decree 196/2003, for the fulfilments related to this procedure.

Date, _________________
_________________________________
								   	    (Signature)


















_____________________________
* Declare any criminal convictions reported, indicating the details of these judgements. 

Annex C 
CERTIFICATION REPLACEMENT DECLARATION 
(ART. 46 ITALIAN PRESIDENTIAL DECREE 445/2000)


The undersigned SURNAME -------------------------------------------------- (for women indicate maiden name) NAME ----------------------------------------------------- BORN IN -------------------------------------------- PROV. ----------- ON------------------------------------------------- RESIDING AT --------------------------------------------------- PROV. ADDRESS -------------------- ------------------------------------------------------------------------------POSTAL CODE ------------

aware of the criminal sanctions in the case of false statements, referred to by art. 76 of Italian Presidential Decree 445/2000
DECLARES:
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I declare to be informed, pursuant to and for the effects of art. 18 of Legislative Decree 196/2003 that the personal data collected will also be processed with computing tools exclusively within the context of the process for which this declaration is made


Place and Date____________________

	The declarant
	__________________________






N.B. This statement does not require signature authentication and to all effects replaces the normal certification required or intended for public administration.							










Annex C 
AFFIDAVIT REPLACEMENT DECLARATION 
(ART. 47 ITALIAN PRESIDENTIAL DECREE 445/2000)

The undersigned SURNAME -------------------------------------------------- (for women indicate maiden name) NAME ----------------------------------------------------- BORN IN -------------------------------------------- PROV. ----------- ON------------------------------------------------- RESIDING AT --------------------------------------------------- PROV. ADDRESS -------------------- ------------------------------------------------------------------------------POSTAL CODE ------------

aware of the criminal sanctions in the case of false statements, referred to by art. 76 of Italian Presidential Decree 445/2000
DECLARES:
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
I declare to be informed, pursuant to and for the effects of art. 18 of Legislative Decree 196/2003, of the fact that the personal data collected will also be processed with computing tools exclusively within the context of the process for which this declaration is made


Place and Date____________________

	The declarant
	__________________________








N.B. This declaration is signed by the person concerned in the presence of the officer or signed or sent together with the non-authenticated photocopy of an identity document of the declarant, to the competent office by mail.






