To the Director
SISSA
Via Bonomea, 265
34136 - TRIESTE

Object: Public competition based on academic qualifications to award a research contract within the framework of the project “Management of neurophysiology experimentation” in the Tactile Perception and Learning Lab of the Cognitive Neuroscience Sector of SISSA - public announcement dated 21.12.10
The undersigned requests to be admitted to the above-mentioned selection and to this and declares, under his/her own responsibility, the following:
FAMILY NAME  _________________________________________________________________
NAME____________________IT FISCAL CODE_______________________________________
DATE OF BIRTH_________________________________________________________________
PLACE OF BIRTH______________________PROV_____________________________________
CITIZENSHIP____________________________________________________________________
HOME ADDRESS_________________________PROV____________ POSTAL CODE_________
TELEPHONE______________________________E-MAIL________________________________
Address to which all correspondence regarding the selection should be sent:
TOWN______________________________PROV_____________POSTAL CODE____________
ADDRESS_______________________________________________________________________
TELEPHONE_____________________________E-MAIL_________________________________

Academic qualifications

DEGREE IN______________________________________________________________________
AWARDED ON (DATE)__________________FROM (University)__________________________
________________________________________WITH THE MARK OF_____________________
PHD IN _________________________________________________________
AWARDED ON (DATE)__________________FROM (University)__________________________
OTHER ACADEMIC QUALIFICATIONS______________________________________________
________________________________________________________________________________________
The undersigned declares: 
· To be entitled to civil and political rights;

· Not to have a criminal record and not to have received communication that regards the application of  preventive measures, civil decisions and administrative measures;
· To be aware that they are not subject to criminal proceedings; 
To foreign applicants:
( to have a basic knowledge of Italian;


Enclosed.: Scientific-professional curriculum


     Copy of an identity document

The undersigned undertakes to communicate any further change, acknowledging that the Administration assumes any responsibility neither:

in case the addressee is untraceable, in case of loss of communications due to an incorrect address indicated by the candidate or of missing/late communication of address change in the applications; nor in case of any possible postal or telegraphic mistake or mistakes due to third parties, fortuitous events or reasons beyond one’s control.

The undersigned declares he is informed according to the art. 10 of the Decree n. 196 dated 30.06.03 that all personal information will be dealt with, also by computer, exclusively within the selection proceedings.

Date..………………………..


Signature…………………………………….







ADDITIONAL INFORMATION


___________________________________________________________________________


___________________________________________________________________________ 


___________________________________________________________________________


___________________________________________________________________________ 


___________________________________________________________________________











