
                               To the Director of SISSA 

 

                        and, fyi, to the Area Coordinator ... / ILAS Director  

 

 

Subject: request for authorization to carry out an external assignment 

 

I, the undersigned…………………………………………………………………………………….. 

in service at the Area …………………………………………………………………………………. 

as ………………………………………………………………………………………………………   

with time commitment: ❒ full ❒ part-time 

 

                                                                  ask  

 

to be authorized to carry out the assignment proposed by (indicate the conferring institution, head 

office address, VAT number, Tax Code, public / private entity)  

 

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

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

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

 

To this end, I declare that the proposed assignment: 

➢ ❒ is unpaid           ❒ is paid: 

- Effective salary Euro ………….. 

- Or expected salary Euro …………….. 

➢ relates to the following activity: 

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

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

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

which will be carried out in the period:  ……………………………………………………………… 

at……………………………………………………………………………….……………………… 

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

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

I declare that the assignment in question 

➢ is: ❒ occasional ❒ not occasional  

➢ is: ❒ subordinate ❒ not subordinate  

➢ does not in any way affect the regular performance of my institutional duties and does not 

involve the use of equipment, financial resources and tools of the School 

➢ does not involve any cause of incompatibility with the activities carried out at SISSA 

➢ does not involve a situation of conflict of interest, even potential, with SISSA  

 

I further undertake to notify SISSA of the salary that will actually be paid within fifteen days of 

receipt. 

 

I hereby authorize the processing of the data contained in this document for the purpose of issuing 

the authorization and related obligations, pursuant to Legislative Decree No. 196/2003 as amended 

by EU Regulation 2016/679. 

 

NOTES: ……………………………………………………………………………………………… 

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

date         signature 
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