To the Director 

of SISSA 

Via Beirut 2-4 

34014 Grignano - Trieste 

ITALY 

Subject: Public selection for two temporary research positions for 3 years, with the possibility of renewal up to a total of 6 years, in the Cognitive Neuroscience Sector, ex art. 21 of S.I.S.S.A.’s Statute, in the following research field: “Neuroimaging of cortical functions”.

The undersigned requests to be admitted to the above-mentioned selection and to this end, in accordance with DPR 28.12.00 n. 445/00 and on the understanding that any false declarations are punishable as foreseen by the penal code and specific laws on the subject, declares the following:

FAMILY NAME……….…………………………………………………………………………………………………
NAME………………….…………………………………………………………………………………………………

DATE OF BIRTH……….………………………………………………………………………………………………..
PLACE OF BIRTH…..…………………………………………………………………………………………………...

COUNTRY….………………………………………………………………………………………………………….…

HOME ADDRESS…………………………………………………………………………………………………….….

TOWN………...……………………………………………………………………………………………………….….
COUNTRY…..……………………………………………….POSTAL CODE………………………………………….

ADDRESS  to which all correspondence regarding the selection should be sent :……………………………………….
STREET…………………………………………………………………………………………………………..……….

TOWN………..……………………………………………………………………………………………………………

COUNTRY.…………….…………………………………………………………………………………………..……..
PHONE:…………………………………………………………..E-MAIL:……….……………………………………..

Citizenship………………………………………………………………………………………………………………….

For citizens of the European Union:

Possession of civil and political rights…………………………………………………………………………………..(a)
Has an adequate knowledge of the Italian language
YES

NO



Has previous convictions or penal procedures in course
YES
NO

 (if yes, indicate them in the additional notes)

Is physically fit for the position concerned
YES

NO



Is in possession of the following educational qualifications necessary for admission to the competition : (b)
………………………………………………………………………………………………………………………………

Awarded on (date)………………………………….from…………………………………………………………..……...

Military position……………………………………………………………………………………………………………

Has been employed/is currently employed by a public administration 
YES

NO
 

(if yes, indicate which administration and, in the case of termination, the reason)

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….


ADDITIONAL NOTES.

…………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………………………….

The undersigned undertakes to communicate, as soon as possible, by registered mail, any changes to the address indicated for correspondence concerning the competition.  The undersigned accepts that the Administration cannot be held responsible for the loss of correspondence due to an inexact address given by the candidate or by a late, or lack of communication regarding the change of address in the application, or for any possible postal or telegraphic mistakes or mistakes due to third parties, fortuitous events or force majeure.

The undersigned furthermore declares that he/she is aware that his/her name and address may be given to other candidates who may request this information only in the case of possible appeals by candidates.

In accordance with the Italian D.Lgs. 196/03, all data will be used only for the purposes of the selection and for the drawing up of the relevant contract.
Date:. …………………………………….

……………………………………………………………

(Signature)

 

 

 

 

Notes for  the application form:

(a) indicate the reasons for not being in possession of civil and political rights

(b) indicate the type of diploma or degree – for qualifications obtained outside Italy indicate the equivalent degree in Italy

SECTION RESERVED FOR THE HANDICAPPED to indicate the aids and eventual extra time needed during the examination due to the handicap


…………………………………………………………………………………………………………………………





…………………………………………………………………………………………………………………………








