Allegato B


[image: image1.png]



Application Form for DOCTORAL PROGRAMMES 
(To be filled in and delivered as an alternative to online registration)

N.B. – Candidates must send the documents for evaluation (if requested in the specific table) by post or deliver them to the Divisione Corsi di III livello (please see art. 1 of the call: “Documenti utili ai fini della valutazione” – documents for evaluation).

The application, together with any documents required for evaluation, must be received by the University of Siena by the deadline indicated in the call.

Al Magnifico Rettore

dell’Università degli Studi di Siena
(Divisione Corsi di III livello)

Collegio S. Chiara, Via Valdimontone n. 1 

53100 – Siena

I, the undersigned (First Name/s) _____________________________ (Surname) _______________________________
born in __________________________________________________ on ______/______/______, gender:      F(    M (    
Italian tax code (if you do not have one please write “NONE”)_______________________________________________

Nationality _________________________________resident at _____________________________________________
ZIP Code ___________ City __________________________________________ Country _______________________

phone no. _________________________________ mobile phone no.________________________________________

E-mail:  ___________________________@___________________
WISH TO APPLY FOR THE DOCTORAL PROGRAMME IN  
_____________________________________________________________________________________________________

(please specify the Research Track(s) you intend to participate in among those indicated in the specific table for each Doctoral Programme, if any): 
RESEARCH TRACK__________________________________________________________________________
TO THIS END I DECLARE THAT:
1) Any correspondence should be sent to the following address (where possible, foreign citizens should indicate an address in Italy):

Street ____________________________________________________________________________ n. _____________
ZIP Code ___________ City ___________ Country ____________________Tel. ________________________________
Mobile no. ___________________________, e-mail address  ____________________@__________________________

2) I undertake to attend the Doctoral courses and carry out study and research continuously, in accordance with the Doctoral Programme Regulations; 
3) I will promptly inform the University of any change to my temporary or permanent address;

4) I am/am not interested (please delete as applicable) in the possibility of accommodation at the University of Siena’s Santa Chiara Graduate College if my application is successful, under the conditions that I will be informed of by the University. I also reserve the right to accept or decline such conditions; 

5) I am aware that the dates of the admission exams and the list of successful candidates in order of merit will be published on the following web page  http://www.unisi.it/ricerca/dottorati-di-ricerca  clicking on the Doctoral Programme of interest .
I enclose the following documents with the application form:
A. Declaration in lieu of certification - Annex A;
B. Declaration in lieu of affidavit (only if publications are presented or if assistance is requested for any exam(s)) - Annex B;

C. Photocopy of a valid passport/identity card;

D. _____________________________________________________

E. _____________________________________________________
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	Only for students with a foreign academic qualification
Place a cross in the box if in possession of a foreign academic qualification:

 FORMCHECKBOX 
 Having obtained/Being about to obtain the academic qualification required for admission to the Doctoral Programme, I declare that I enclose the documents required by art. 2 of the call: degree certificate with list of exams and grades (transcript) in Italian or English, or translated into Italian or English; copies of any other documents deemed useful for recognition of the qualification (e.g. Diploma supplement, curriculum vitae, declaration of equivalence i.e. dichiarazione di valore in loco).

N.B. The qualification must be awarded by 31 October 2012.


Date,____/____/____




______________________________________
                                                                                                                                    (Legible signature) 

I, the undersigned, state that I have made this declaration in accordance with art. 46, presidential decree no. 445 of 28 December 2000. I also declare that I am in possession of all the documents necessary for admittance to the admission exam(s) (including the call) and that I am aware of the provisions and information included in the call. 
Date _____/_____/_____




______________________________________

                                                                                                                                    (Legible signature) 

Note

In accordance with legislative decree no. 196 of 30.06.2003, the candidate is informed that the provision of personal data required in this form is compulsory to allow for the evaluation of the candidate’s compliance with participation requirements. According to the regulations in force, all personal data provided will be used exclusively for this purpose and in any case within the scope of the University of Siena’s institutional activities, including any exchange of information for the purpose of favouring inclusion in the world of work. The candidate enjoys the rights provided by the abovementioned decree in relation to the data supplied. The controller of the data is the University of Siena, Via Banchi di Sotto 55, 53100 SIENA.  
Date _____/_____/_____





______________________________________

                                                                                                                                    (Legible signature) 

ANNEX A
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UNIVERSITÀ DEGLI STUDI DI SIENA

AREA SERVIZI ALLO STUDENTE

DIVISIONE CORSI III LIVELLO
DECLARATION IN LIEU OF CERTIFICATION
(art. 46 Presidential Decree no. 445 of 28/12/2000)

I, the undersigned (First Name/s) _____________________________ (Surname) _______________________________
resident at _______________________________________________________________________________________

ZIP Code ___________ City __________________________________________ Country _______________________

phone no. _________________________________ mobile phone no.________________________________________

E-mail:  ___________________________@___________________
DECLARE
the following, being aware of the criminal penalties pursuant to art. 76 of presidential decree 445/2000 in the case of false representations and documents:
a) That I was awarded:

  a first cycle degree under the previous Italian system (LAUREA  Vecchio Ordinamento) in_____________________________________________________________________

 an Italian second cycle degree (LAUREA SPECIALISTICA under Ministerial Decree 509/1999) in __________________________________________________________

 an Italian second cycle degree (LAUREA MAGISTRALE under Ministerial Decree 270/2004) in_____________________________________________________________ 

(Class of Laurea Specialistica/Magistrale _________________________________________________________________)

a FOREIGN ACADEMIC DEGREE 
in__________________________________________________________________ 

from the University of ________________________________________________ on____________________ bearing the following grade ____________________________________

or
       that I expect to obtain:
 an Italian first cycle degree under the previous Italian system (LAUREA  Vecchio Ordinamento) in_____________________________________________________________________

 an Italian second cycle degree (LAUREA SPECIALISTICA under Ministerial Decree 509/1999) in __________________________________________________________

 an Italian second cycle degree (LAUREA MAGISTRALE under Ministerial Decree 270/2004) in_____________________________________________________________ 

(Class of Laurea Specialistica/Magistrale _________________________________________________________________)

 a FOREIGN ACADEMIC DEGREE 

in__________________________________________________________________ 

from the University of ________________________________________________ by 31 October 2012.
b) My knowledge of Italian is (please tick the appropriate box):

a. native speaker
 FORMCHECKBOX 

b. advanced
 FORMCHECKBOX 

c. intermediate 
 FORMCHECKBOX 

d. elementary 
 FORMCHECKBOX 

e. none 

 FORMCHECKBOX 

c) My knowledge of English is (please tick the appropriate box):

a. native speaker 
 FORMCHECKBOX 

b. advanced 
 FORMCHECKBOX 

c. intermediate 
 FORMCHECKBOX 

d. elementary 
 FORMCHECKBOX 

d) I speak the following other languages: __________________________________________

Siena _______ /_______ / ________



       Legible signature ________________________
ANNEX B
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UNIVERSITÀ DEGLI STUDI DI SIENA

AREA SERVIZI ALLO STUDENTE

DIVISIONE CORSI III LIVELLO

DECLARATION IN LIEU OF AFFIDAVIT (Presidential Decree no. 445/2000)

TO THE RECTOR, UNIVERSITY OF SIENA

being aware that false representations and false documents or information are punishable under the Italian Criminal Code (art. 476 et seqq.) and specific laws on the subject

DECLARE
· that the publications in, or papers accepted by, scientific journals enclosed with this application (if requested in the specific table for the doctoral programme, see art. 1 of the call, under “Documenti utili ai fini della valutazione”  - Documents for evaluation) are true copies of the originals.

	Only for students with disabilities
· that I have a disability equivalent or superior to 66% recognized by the competent authorities, pursuant to art. 3 of law 104/1992;
· that I have a disability of under 66% recognized by the competent authorities, pursuant to art. 3 of law 104/1992;
· that I have a diagnosis certified by the authorities competent in specific learning disorders, pursuant to law 170/2010 concerning specific learning disorders in education. 

· I request the following type of aid/assistance to carry out the admission exam (if applicable):

________________________________________________________________________________________________________________




NOTICE
This form is to be used for any circumstances, qualities and subjective status that the applicant has direct knowledge of and that are required by the regulations (e.g. declaration that the candidate is not enrolled at another university).
All personal data are obtained and processed in compliance with the privacy consolidation act, as approved by legislative decree no. 196 of 30 June 2003. 

Siena, _____ / _____ / ________




Legible signature__________________________






I, the undersigned (First Name/s) _____________________________ (Surname) _______________________________


resident at _______________________________________________________________________________________


ZIP Code ___________ City __________________________________________ Country _______________________


phone no. _________________________________ mobile phone no.________________________________________


E-mail:  ___________________________@___________________
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