ANNEX A

APPLICATION FORM FOR THE SELECTION ANNOUNCEMENT 
FOR THE ASSIGNEMENT OF THE SCHOLARSHIP
FOR THE ENROLLEMENT AT THE MASTER’S DEGREE IN MATHEMATICS
a.y. 2019/2020


To the Department of Mathematics “Tullio Levi-Civita”


The undersigned ________________________________________________________________________
	Surname Name
Italian taxpayer identification n.  	sex 
















M

F


	(necessary)
Place of birth - Country______________________________ Town_________________________________
Date of birth _______________________________ Citizenship _________________________________ Residency Address: street_______________________________________________________, no. ______
Postcode __________ City _______________________________________________ Province _________
Landline _______/_______________________________
Mobile phone _______/______________________________
E-mail _____________________________________________
Skype contact _______________________________________
Address for communications:
(only fill in if it is different from residency address – foreign citizens, possibly, have to indicate an Italian address or choice, as domicile, their own Embassy in Italy)
Street _______________________________________________________________________, no. ______
Postcode __________ City _______________________________________________ Province _________
Phone _______/_______________________________
Mobile phone _______/______________________________
E-mail _____________________________________________
Skype contact _______________________________________

HEREBY REQUESTS
to participate to the Selection Announcement to confer a scholarship for the enrollment to the Master’s Degree in Mathematics – a.y. 2019/2020.

HEREBY DECLARES according to the articles 46 and 47 of D.P.R. no. 445/2000

· to commit to enrol for the a.y. 2019/20 at the first year of the Master’s Degree in Mathematics;
· to have earned/to earn (delete the option that does not apply) the Bachelor’s Degree …………………………..……………………. (or equivalent foreign bachelor’s degree) at the University of …………………..............;
· [bookmark: _GoBack]the letter of presentation will be sent by prof. …………………………………… (email ……………………….), contacted by the undersigned;
· not to be winner of other fellowships of any other kind, except for regional scholarships for the right to study and for those awarded by national or foreign institutes aimed to integrate, with periods abroad, students teaching or research activities;
· not having reached the age of 25 on the deadline date of the present selection procedure; 
· absence of criminal convictions or underway criminal proceedings in progress;
· to have never received sanctions caused by false declarations aimed in an attempt to obtain unwarranted benefits for his education;
· to promptly communicate any change in residence or address indicated in the application form;
· to be aware of and to accept all the rules included in the announcement.


Also declares to be informed that, according and as results of the article 13 of Decreto Legislativo 30 June 2003, no. 196, personal data will be only treated, also with ICT tools, within the procedure for which this declaration is produced.

Attach documents:
- a photocopy of a valid identity document (Identity Card or Passport);
- a dated and signed detailed CV;
- any document concerning previous university career, including marks obtained in individual exams with translation into English or Italian for foreign qualifications;
- motivation letter written in Italian and in English;
- any other document, qualification or publication useful for the selection process.


	_____________
	Place                    Date


	___________________________________
	Applicant's signature
