 
Al Magnifico Rettore
dell’Università degli Studi dell’Aquila
Via Giovanni Falcone, 25
67100  L’AQUILA
 
 
The undersigned
Applicant's full legal name –
______________________________              _________________
​Surname​Given Name
 
Place of birth __________________________________________________  
Date of birth _____________________
Fiscal code or equivalent in your country (e.g. social security number in USA) ________________________________________
Place of residence:
   City ________________________________________________
   Full address: street ___________________________________________ no. ________
   Postal Code ______________
Phone (including country/area codes)  ______________________  
e-mail ___________________________________;
 
Mailing address (only if different from place of residence). Foreign applicants are requested to indicate an Italian address or the address of their embassy in Italy:
 
 
City _____________________________________
Full address:
Street __________________________________________________ no._________
Postal Code ______________________________
Phone __________________________________
 
Requests
 
□ to participate in the competition  for a PhD student position (regular position) in the Doctoral program called: ___________________________________________________________________
Curriculum option __________________________________________________________________
 
or
 
□ to participate in the competition for a PhD student position (additional position for non- EU citizens or for “assegnisti di ricerca”) in the Doctoral program called:
____________________________________________________________________________
Curriculum option ____________________________________________________________________________
 
 
Aware of the penalties stated in art. 76 of Presidential Decree 28/12/00 no. 445, in the case of false statements, the undersigned
DECLARES 
 
1) that he/she is a citizen of (indicate your country of citizenship) :________________________________________________________;
 
2) has an adequate knowledge of the Italian language (only for foreign applicants);
 
3) obtained the following  Degree (indicate what applies):
ð “Laurea vecchio ordinamento”
ð “Laurea specialistica” (Classe: ______)
ð “Laurea magistrale” (Classe: ______)
in (indicate title of the Degree) __________________________________________________ on (indicate date the Degree was granted) ____/____/____
at (indicate the Institution responsible for the degree program) ____________________________________ obtaining the mark of _____/____
OR
 
ð THAT his/her Master degree (or equivalent) will be granted by (estimated date the Degree is to be awarded) and in any case no later than 31/10/2013 (in case the degree is not granted within this time limit, the application shall be declared not valid).
 
Master candidate in _________________________________________________________________
at (name of the Institution granting the degree): _______________________________________________________________
OR, for applicants who obtained their Degree in a foreign university:
□​ that he/she obtained the following Degree:
           Master Degree in ______________________________________________________
           obtained at the University (indicate the name of the university): _______________________________ on (indicate the date)  ______________ and that he/she has ENCLOSED:
​ - a copy of the certified Degree with complete transcripts translated into Italian by the candidate;
            - official declaration of degree equivalence issued by the University of ____________________________________ with Administrative decree no. ____________ on (indicate date) ________________;
           or in the case such a  declaration is not available, any document considered useful for the evaluation of the Degree and of its equivalence to the admissible degrees (i.e., “Laurea vecchio ordinamento”, “Laurea specialistica” “Laurea magistrale”)
 
 
4) that he/she intends on  attending  all doctoral activities (including courses) full time as requested by the Doctoral Board;
 
5) that he/she has a good knowledge of the following foreign language(s) ________________________________________;
 
6) (Tick one of the following options)
 
□​ I have been the recipient of a PhD scholarship (even for only one year or part of it);
□​ I have not been a recipient of a PhD scholarship (even for only one year or a part of it);
 
 
7) (Tick one of the following options): 
□​ I am not employed as a Civil Servant;
□​ I am employed as a Civil Servant at (indicate the office where the candidate works) ____________________________________________________________________
The applicant furthermore DECLARES that he/she:
8) has read the Call for Application for the PhD program;
 
9) shall communicate immediately any changes in place of residence or in the address chosen for mail communications;
 
10) (Tick one of the following options):
 
□​ I do not have any Postdoctoral research fellowships;
□​ I have Postdoctoral research fellowship(s) at the Department of ________________________________________________________ of the University of ____________________________________________ from (indicate starting date of the fellowship) ____________________ to (indicate ending date of the fellowship) _______________________
 
11) has a PhD Degree obtained at the University of ____________________________________ on (indicate the date when the Degree was granted) _________________. 
 
12) has requested (at least two) letters of recommendation from (indicate names of recommenders, preferably Professors):
___________________________________________________________________________
 
I respectfully request that my oral exam take place via (indicate type of communication technology medium chosen e.g., Skype or conference call) ________________________________________________________________
at the following username and/or number (e.g. username for Skype or phone number for conference calls) _______________________________________________________________
 
 
The undersigned declares that he/she is aware that final rankings will be posted on the bulletin board of the University and will also be  available at the URL http://www.univaq.it/section.php?id=1036.
 
 
The undersigned gives his/her consent to the treatment of personal data provided in this application in compliance with legislative decree 196/2003, for all matters related to the competition for the admission to the PhD Program.
 
 
Date, __________________________
 
(Pursuant to art. 39 of Presidential Decree no. 445/2000 authentication of the applicant's signature is no longer required)
 
 
 
​________________________________________
​                      ​                                                              (Signature of the applicant)
 
 
 
PLEASE ENCLOSE A VALID PHOTO ID ( The candidates who choose to take their oral exam via the indicated means of communication technology are requested to enclose a recent photo)
 
SIGN THE APPLICATION FORM (UNSIGNED APPLICATIONS WILL BE DISCARDED)
 
 
