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Annex ‘A’     CANDIDATE APPLICATION FORM 

 

 

TO THE RECTOR OF THE 

UNIVERSITY OF CHIETI – 

PESCARA 

 

Via dei Vestini n. 31 

66100 CHIETI 

 

I, the undersigned:  

SURNAME (For women, please indicate your maiden name)  _________________  

FIRST NAME______________  

TAX CODE____________________________ BORN ON (date of birth)______________________  

IN (place of birth)_________________________Province (initials)_____________ 

NATIONALITY____________________________ 

CURRENT RESIDENCE_________________ Province (initials)____________ 

ADDRESS_____________________________POSTCODE______________________ 

GENDER____________________________TELEPHONE ___________________________                                                            

MOBILE PHONE ___________________________________  

E-MAIL_____________________________         

REQUEST 

to participate in the competition for the assignment of no. 1 Research Fellowship Grant 

PROJECT TITLE: ____________________________________________________________ 

DEPARTMENT: _________________________________________________________ 

ACADEMIC RECRUITMENT FIELD:   __________  

ACADEMIC DISCIPLINE:  __________________ 

 

In compliance with Articles 46, 47, and 76 of Presidential Decree No. 445/2000, and aware that false statements 

are punishable under Articles 483, 495 and 496 of the Penal Code and the applicable special laws. 

 

        I DECLARE 

SELF-CERTIFICATION AFFIDAVITS 

(Art. 46 of Presidential Decree No. 445/2000) 
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 DECLARATION IN LIEU OF AFFIDAVIT 

(Arts.19 and 47 of Presidential Decree No. 445/2000) 

 

1. The above-mentioned date and place of birth are correct;  

2. I am resident at the above-mentioned address; 

3. All communications related to this procedure should be sent to the following address (if 

different from the place of residence above-mentioned): 

 

            PROVINCE (initials) ______________ 

ADDRESS _________________________________________POSTCODE________ 

TELEPHONE__________________________MOBILE_________________________ 

E-MAIL________________________ 

4. CITIZENSHIP: ____________________; 

5. I am in possession of all political and civil rights in my country; 

6. I have no criminal convictions (otherwise, please list them 

here)__________________________________________________________________

__; 

7. I am not aware of being subject to any ongoing criminal proceedings (otherwise, please 

list them 

here);__________________________________________________________________

___________________________________________________________; 

8. I have never been dismissed or released from previous employment with a public 

administration for persistent insufficient performance, nor have I been discharged from 

state employment pursuant to Art.127, Paragraph 1, Letter D, of Consolidated Law No. 3 

dated 10 January 1957.  

9. I do not have a relationship of marriage or a degree of kinship or affinity, up to and including 

the fourth degree, with a professor or researcher from the Department or structure 

proposing the contract’s activation, or with the Rector, the Director General or a member 

of the University Board of Directors, under Art. 76 of Italian Law dated 20 May 2016. 

10.  

□ I have not had, nor do I currently have, a fixed-term research contract as provided under Art. 

22 of Italian Law No. 240/10, at Università degli Studi “G. d’Annunzio” or at other Italian 

Universities, whether public, private or online; 

□  I hereby confirm that, in compliance with and for all effects and purposes of Art. 22, 

Paragraph 9, of Italian Law No. 240/2010, I have no relations with authorities as per 

Art. 22 of Italian Law No. 240/2010 regarding research grants or fixed-term contracts 

as a Researcher. 

or: 

□ In compliance with and for all effects and purposes of Art. 22, Paragraph 9, of Italian 

Law No. 240/2010, I, the undersigned, declare that I have had the following relations 

 (please indicate the type of contract, employment status, transferor, duration of the employment 

relationship, and any period spent on maternity or sick leave) 
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11. I am in possession of at least one of the following mandatory requirements (please tick the 

appropriate box and provide details): 

 Bachelor’s degree under the old university system in  obtained on __

 at the University of                               

with grade  ; 

 Master’s Degree (as per D.M. 509/99 and subsequent amendments and 

additions) belonging to the Degree Course      /S in   , obtained 

on   at the University of 

_____________________________with a grade of ________; 

 Foreign Study Qualification:  obtained on           at 

the University of                with a grade of                  .               

12.  I am in possession of the following preferential qualifications (completed by the application 

deadline):  

□ Diploma of Specialization School in Medicine and Surgery and the related qualification:  

Field: ___________________________________________________________, obtained on 

_________________, at ________________________________________________. 

 

NB: Applicants with a foreign qualifications must, by the application deadline and 

under penalty of exclusion from the selection process, provide a copy of the official 

recognition issued by the competent authorities, certifying the equivalence of their 

academic degree obtained from foreign universities. 

 

13.  Position Regarding Military Obligations: 

  ; 

14. Voter Registration (for Italian Citizens): 

 Registered in: _________________________________________ 

 Or, reasons for non-registration or cancellation from the electoral lists: 

__________________________________________ 

For Foreign Applicants: 

15. I hereby declare that I exercise civil and political rights in my country. 

16. I hereby declare that I have adequate Italian language skills. 

 

INFORMATION FOR CANDIDATES WITH DISABILITIES: 

 

  ; 
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All qualifications and requirements specified in the call must be held by the application deadline. 

In accordance with the University's Code of Ethics, the contract cannot be awarded to 

candidates who have a relationship of marriage, kinship, or affinity (up to and including the fourth 

degree) with: A professor or researcher from the Department or structure proposing the 

contract’s activation, the Rector, The Director General, a member of the University Board of 

Directors.  

 

                                                                I DECLARE: 

 

A) I am aware that the Commission members will be appointed by a Decree of the Rector 

and published on the online University Official Register, as well as on the University 

website. 

 

B) I am aware that candidates who pass the evaluation of titles and publications with a 

score higher than 20/100 will be informed promptly, with at least 15 consecutive calendar 

days' notice, via a notice published on the page dedicated to Research Grants: 

https://www.unich.it/ateneo/concorsi-e-gare/assegni-di-ricerca. 

 

C) I am aware that the Commission, based on the overall scores obtained, shall establish 

the ranking, designate the winner, or declare that no winner has been selected. 

 

D) I am aware that the candidate must attach all publications for the Commission's 

assessment. Publications that are listed but not submitted will not be evaluated by the 

Commission. 

 

I, the undersigned, have attached the following to my application:  

1. A detailed Curriculum Vitae, including all scientific and teaching activities, 

specifying any research activities undertaken with public or private entities through 

contracts, study grants, or research agreements, either in Italy or abroad. 

2. A list of certificates presented either in the form of a self-declaration or a certified copy.  

3. A list of all publications attached (Mod. C).  

4. Copies of the publications submitted.  

5. Self-declarations as per Annex “B” of this call. 

6. A photocopy of a valid identity document and tax code. 

7. A declaration of exams undertaken (annex D). 

 

 EU citizens must provide evidence of their qualifications using a self-executed certificate or a self-

executed affidavit (Annex B). 

 Non-EU citizens with a regular residence permit may submit authenticated or certified true 

copies of the original academic titles or a certified copy of the original document or a true copy of 

the original document. They are entitled to present self-certified affidavits under the same 
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conditions as EU citizens. These affidavits can be used to declare standings, facts, and personal 

qualities that can be certified or confirmed by Italian public bodies, or where the use of self-certified 

affidavits has been agreed upon in international treaties between Italy and the declarant’s country 

of citizenship. Non-EU citizens without a regular residence permit must provide the original 

academic titles, or a certified copy of the original document or a true copy of the original document. 

For all non-EU citizens, certificates issued by the competent authorities in their country of origin 

must be accompanied by an Italian translation certified by the Italian consulate, attesting 

compliance with the original document. 

In the latter case, the documentation (academic titles in original form, certified copy, or true copy 

of the original document) must be submitted together with the application and annexes without 

exception.  

I, the undersigned, hereby give my consent to the processing of my personal data, in compliance 

with Legislative Decree No. 196/2003 and its subsequent amendments and integrations, for 

purposes related to the current procedure.  

  

     (Place and Date)  THE DECLARANT (legible signature) 
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ANNEX ‘B’ 

 

SELF-CERTIFICATION AFFIDAVITS 

(Art. 46 of Presidential Decree No. 445/2000) 

 DECLARATION IN LIEU OF AFFIDAVIT 

(Arts.19 and 47 of Presidential Decree No. 445/2000) 

 

I, The undersigned, 

 

Surname______________________________________________________________________________

________(For women, please indicate your maiden name) 

First Name____________________________________________________________________ 

Tax Code____________________________________________________________ 

Place of Birth _________________________________  Province (initials) _________________ 

Date of Birth    ___________________________________ Gender ______________________   

Current Residence  _______________________________________________ 

_______________________________________________Province (initials) _____________ 

Address_______________________________________ Postcode ________________ 

Telephone:____________________ Mobile: _________________________________ 

Email: _________________________________________________________________ 

 

Aware that false statements are punishable under Articles 483, 495, and 496 of the Penal Code, as 

well as applicable special laws, 

I HEREBY D E C L A R E 

 

 That everything stated in the list of academic titles annexed to the application is true.  

 That everything stated in the list of publications annexed to the application is true. 

 That everything stated in the Curriculum Vitae annexed to the application is true. 

 

Wth Reference to Publications: 

 

I declare that the publications listed, as shown in the annexed list of publications, are true copies. 

These publications have already been published, and therefore, all relevant obligations have been 
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fulfilled (as per Lieutenant’s Decree No. 660/1945, Law No. 106/2004, and Presidential Decree No. 

252/2006, and subsequent amendments). 

In the case of publications with multiple authors, the candidate's specific contribution must be clearly 

stated in the application, and the declaration must be truthful. 

 

For publications pending publication: 

•  It is declared that the paper has been accepted for publication by the publisher. 

•  It is also declared that the publisher’s acceptance letter is a true and accurate copy of the original. 

 

 

(Place and Date)                                                       The Declarant  (legible signature) 
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ANNEX “C”       Fac-Simile List of Presented Publications  

SELF-CERTIFICATION AFFIDAVITS 

(Art. 46 of Presidential Decree No. 445/2000) 

 DECLARATION IN LIEU OF AFFIDAVIT 

(Arts.19 and 47 of Presidential Decree No. 445/2000) 

 

I, The undersigned, 

Surname First Name  

     (For women, please indicate your maiden name) 

 

Aware that false statements are punishable under Articles 483, 495, and 496 of the Penal Code, as well as 

the applicable special laws, 

 

DECLARE 

That the publications submitted for participation in the selection process for the awarding of 1 

research grant titled:      

 

are those listed and described below, which are attached to the application. 

I) 

1) TYPE:   

2) TYPE OF OTHER PUBLICATION:   

3) TITLE:   

4) AUTHORS:   

5) YEAR:   

6) PLACE OF PUBLICATION:   

7) NUMBER OF PAGES:   

8) CANDIDATE CONTRIBUTIONS:   

9) OTHER INFORMATION:   

II) 

1) TYPE:   

2) TYPE OF OTHER PUBLICATION:   

3) TITLE:   

4) AUTHORS:   

5) YEAR:   

6) PLACE OF PUBLICATION:   

7) NUMBER OF PAGES:   

8) CANDIDATE CONTRIBUTIONS:   

9) OTHER INFORMATION:   

III) 
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1) TYPE:   

2) TYPE OF OTHER PUBLICATION:   

3) TITLE:   

4) AUTHORS:   

5) YEAR:   

6) PLACE OF PUBLICATION:   

7) NUMBER OF PAGES:   

8) CANDIDATE CONTRIBUTIONS:   

9) OTHER INFORMATION:   

(Continue as needed)……………………………………………… 

 

 

(Place and Date)              THE DECLARANT (legible signature) 
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ANNEX“D”  

FORM of Exams Taken as  

Integration of Previously  

Declared Information 

 

I, the undersigned, 

      Surname: _____________________________ 

Name: _____________________________ 

Declare to have obtained a degree in: _____________________________ 

       Date of completion: _____________________________ 

Final grade: _____________________________ 

University: _____________________________ 

Furthermore, I declare to have passed the following exams, as listed in the table below: 

 

Teaching DATE GRADE 
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Date  Signature   


