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Annex 1

Application form 
To: Istituto Nazionale di Oceanografia

e di Geofisica Sperimentale – OGS

Località Borgo Grotta Gigante, 42/c

34010 Sgonico – TS

Call 11/2018 – Announcement of public selection based on qualifications and interview for no. 1 junior fellowship in the field of “Development of low cost crowdsourcing data acquisition and management systems (Progetto MadCrow)”, by the scientific section “Infrastrutture” – IRI of the Istituto Nazionale di Oceanografia e di Geofisica Sperimentale – OGS. 

The undersigned (name) ____________________________ (surname) _______________________________
born ____________________________ (Province ___________ ) on ____________________________

and resident in _______________________ address _____________________________________ n. _________
requests to participate in the selection of the call in object.

For this purpose the applicant declares under his/her own responsibility:

· citizenship ____________________________________________________
· not have been convicted or found guilty of any criminal offence (please specify, if any) 

____________________________________________________________________________________
____________________________________________________________________________________
· to hold a degree (please cross the type of degree you hold) 

· preceding university’s reform pursuant Ministerial Decree no. 509/99
· master’s degree pursuant Ministerial Decree no. 509/99

· master’s degree pursuant Ministerial Decree no. D.M. 270/04

-
in _________________________________________________________________ obtained on date _______________________
from the University of _______________________________________________________________

-
with the score of _______ / _______
-
to be in possession of the PhD in______________________________________
__________________________________________ obtained on date _______________________

from the University of _______________________________________________________________
· to have carried out the PhD course without fellowship (to be declared only in the case of fellowship not awarded by the University) 
from _________________ to_________________

-
to have knowledge of the Italian language (only for foreign candidates) 

· no fellowships have been awarded before 
· the following fellowships have been awarded 
from__________________________________ to________________________________________

by __________________________________________________________________________

from__________________________________ to _______________________________________

by __________________________________________________________________________
from_________________________________ to ________________________________________

by ____________________________________________________________

· to currently hold a fellowship 
from _________________________________ to _______________________________________

by ____________________________________________________________

-
to hold the following titles that may be evaluated:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Here attached papers no. ____________, of which:
· no._______ printed, collaborative papers no. _______ ;

· no._______ typescripts, collaborative papers no. _______ .

To be attached to this form
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

to wish to receive all communication referring to this call to the following address:
(street) ____________________________________________________________________________
(town) _____________________________________________________________________________
(ZIP code) __________________________________________________________________________

Telephone__________________________________________________________________________

e-mail _____________________________________________________________________________

Date _______________________
Signature 

______________________________________

The undersigned _____________________________________________________________
The undersigned  _____________________________________________________________

For participating in this call _____________ request to take the exam in one of the following languages 
· Italian
· English
 Signature 

_________________________________

Annex 2

SELF DECLARATION AFFIDAVIT
(art. 46 Presidential Decree 28.12.2000 no. 445)

The undersigned (name) __________________________ (surname) _______________________________

born in ____________________________ (province ___________ ) on ____________________________

and resident in _______________________ address_________________________________ no. _________

aware that false declarations are punishable by law (art. 76 Presidential Decree 28.12.2000 no. 445)

DECLARES
· to hold a degree (please cross the type of degree you hold) 

· preceding university’s reform pursuant Ministerial Decree no. 509/99

· master’s degree pursuant Ministerial Decree no. 509/99

· master’s degree pursuant Ministerial Decree no. D.M. 270/04
in _________________________________________________________________ obtained on date _______________________

from the University of _______________________________________________________________

-
with the score of _______ / _______

-
to be in possession of the PhD in______________________________________

__________________________________________ obtained on date _______________________

from the University of _______________________________________________________________

namely
· to be enrolled on a PhD course in ________________________________
by ___________________________________________________________________________

from________________ and to have completed no. of year(s) _______ 
-
to be in possession of the following title of specialisation or certificate of attendance to a post lauream specialisation course ________________________________________________________
obtained on date_________________ issued by __________________________________________

with the score of __________________________________

The undersigned also declares that he/she has been informed that, in accordance with current legislation, personal data will be treated, by computer tools also, exclusively within the object for which the declaration has been drawn up.

Date _______________________

Signature 

______________________________________

Annex 3

SELF DECLARATION AFFIDAVIT
(art. 47 Presidential Decree 28.12.2000 no. 445)

The undersigned (name) __________________________ (surname) _______________________________

born in ___________________________ (province_____ ) on ____________________________

and resident in ______________________ address__________________________________ no. ________

aware that false declarations are punishable by law (art. 76 Presidential Decree 28.12.2000 no. 445)

DECLARES
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(1)
Purely by way of example here below a list of options that may be used in the self declaration affidavit 
· the copy of the degree certificate attached to the application form of no. ______ pages is a true copy of the original  

· the copy of the following title or document or publication ________________________________________________________________________________
_________________________________________________________________________________________

of no. ________ pages is a true copy of the original.

The undersigned also declares that he/she has been informed that, in accordance with current legislation, personal data will be treated, by computer tools also, exclusively within the object for which the declaration has been drawn up
Date _______________________

Signature
______________________________________

(1) The declarant shall send attached to the declaration a photostatic copy of a valid identification document. 
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