
 
Attachment A) 

 

INTEGRATING DECLARATION OF APPLICATION OF PARTICIPATION IN THE 

CALL FOR ADMISSION TO RESEARCH DOCTORATE - XXXIII CYCLE  

 

To the Rector 

of the University of Bari Aldo Moro 

Direzione Ricerca, Terza Missione e Internazionalizzazione 

Sezione Ricerca e Terza missione 

U.O. Dottorato di ricerca 

Piazza Umberto I, n. 1  

70121  BARI - ITALY 

 

The undersigned  

SURNAME 

 

 

NAME 

 

 

GENDER         M                                   F             

PLACE OF BIRTH CITY 

 

 

REGION  

 

 

NATION 

 

 

DATE OF BIRTH (day, month and year) 

 

 

Telephone  Mobile telephone 

 

e-mail 

 

 

 

 

declare 

 

to have applied electronically to participate in the Doctoral Programme in  

 

________________________________________________________________________________

and to have chosen the following curriculum profile:  

 

_____________________________________________________________________ 

(The choice of curriculum profile must be made ONLY if included in the profile of the degree 

programme in which you intend to participate and is required, upon penalty of exclusion. In 

this case, failure to choose a curriculum profile within the deadline of this notice of admission 

will compromise right to admission to the call). 

 



 

                                                                                                                                              

1. To be the holder of a research grant at the Department of 

______________________________________________________________ 

 

of the University of ________________________ for the realization of the research project 

_________________________________________________________________________ 

 

Scientific disciplinary area _______________ which will expire on (date)__________________ 

 

                                                                                                                                      

2. To be/not to be a public official with the following public administration:                                                                                 

 

________________________________________________________________________________ 

 

Location ______________ 

 

 

1. To have/not to have previously been awarded a scholarship (including for a single year or part 

of a year) for a doctoral programme;  

 

2. To be aware of all the relevant norms and practices relating to the doctoral programme 

contained within the call for proposals including those relating to attendance requirements 

according to the modalities to be defined by the Doctoral School. Study and research activities 

must be routinely carried out within the facilities destined for this purpose; 

 

3. To have/not to have obtained the title of Doctor of Research in__________________________ 

at the University of ___________________________ on (date) __________________; 

 

4. Not to have benefited from or not to be currently benefiting from a PhD scholarship; 

 

For those in possession of a degree from a foreign university: 

 

ASK THAT 

 

the Call Commission, for the sole purpose of admission to the doctoral programme, evaluates the 

suitability of the qualification obtained abroad, in compliance with the regulations in force in Italy 

and in the country of the qualification itself and the international treaties and agreements on the 

recognition of qualifications for the continuation of studies. 

To this end, attach a copy of the documents referred to in Art. 2 of the Call notice: 

(List Documents) 

 

Reserved for disabled candidates 
(Persons recognized as such following verification made by the Medical Commission referred to in Article 4 of Law 

104/1992 and successive modifications) 

DECLARE 

5. To be disabled and to require the following aids: 

 

 



 

 

 

And/or to require extra time for the carrying out of tests                                                                                                      

(Cross out)  

                                                                                                      YES     NO 

And attach medical certificate 

 

The undersigned declares, under their own personal responsibility, that the above 

information is true and commits to providing the necessary evidence by submitting the 

prescribed documents within the terms and conditions set forth in the Call notice and is fully 

aware of that which is determined by Art.76 of the DPR No. 445 of 28.12.2000 on Criminal 

Responsibility to which the applicant may be held in the case of false declarations. 

 

The undersigned expresses his/her consent that the personal data provided within this 

application may be processed in compliance with Legislative Decree No. 1966 of 30.06.2003 

regarding the fulfilment of the performance of Call procedures as well as for institutional 

purposes. 

 

Foreign nationals may apply to take the exam in English or in one of the languages provided 

for in the Doctoral Programme for which they are a candidate: 

 

 

Indicate language chosen 

 

 

 

______________  ____/____/______ 

Place                              Date     (SIGNATURE OF CANDIDATE) 

 

 

         ___________________ 


