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Settore Ricerca, Relazioni Internazionali e Post Lauream

FORM B

Substitute declarations of certifications 

(art. 46 del D.P.R. n. 445/2000)

IL SOTTOSCRITTO

Surname ___________________________________ First name ___________________________________
born in ________________________ on ______________________________
Nationality _____________________________ Gender __________________
Residence address (number, street, Zip code, town, Country)
______________________________________________________________________________________
Phone number: _________________________________________________________________________
Phone: ________________________________________________________________________________
E-mail : ________________________________________________________________________________

DECLARE
� that all titles, publications and any other documents produced by this Declaration are in conformity with the original;

�to have the following qualifications:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I myself, pursuant to art. 13 of Legislative Decree No. 196/2003, gives consent to the processing of its data for the execution of all operations related to the performance of the competition, the eventual conclusion of the contract and for statistical purposes.
Date ________________________________

Signature __________________________
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