
To the SISSA Director

Via Bonomea, 265

34136 - Trieste


ITALY

Fax: +39-0403787249


Email: protocollo@sissa.it
Subject: Public selection for the assignment of a research fellowship for the conclusion of current research activities on “Physics of the leptonic flavour” in the Physics Area of SISSA. 
The undersigned requests to be admitted to the above-mentioned selection and to this end declares, under his/her own responsibility, the following:

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

NAME.……………………………………IT. TAX CODE…..……………………………………..
DATE OF BIRTH.……………………………………………………………………………… ……….

PLACE OF BIRTH.………………………………PROV………………………………….……….. ....

CITIZENSHIP…………………………………………………………………………………………….

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

…………………………………………………………….PROV…...……ZIP CODE…………...……

TELEPHONE………………………………….…..E-MAIL……………………………………………

Address to which all correspondence regarding the selection should be sent:

TOWN.…………………………………………….COUNTRY…..………………………….. ……….

STREET.…………………………………………..POSTAL CODE………………………………….

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 furthermore declares to:
· be in possess of civil and political rights;

· have a clean criminal record and not have any preventive measures, civil decisions and administrative proceedings against her/him;

· be aware of not having any criminal charge against her/him.


ANNEXES TO BE SUBMITTED:

· C.V.
· Copy of a valid I.D.
The undersigned undertakes to communicate any further changes, acknowledging that the SISSA Administration does not assume any responsibility for the following cases:

the addressee is untraceable; loss of correspondence due to an incorrect address indicated by the candidate or due to a late, or lack of communication of address change in the application; mistakes by third parties in delivering correspondence by post, fortuitous events or reasons of force majeure.


The undersigned absolves the SISSA Administration of all responsibility for any missing, late or incomplete transmission of documentation connected to the selection process due to postal, telegraphic or computer problems for which SISSA is not at fault.

The undersigned declares to be aware that, according to Art. 10 of Decree no. 196 dated 30.06.03, all personal information will be used, including by use of computers, exclusively for the selection procedure.
Date..………………………..

Signature…………………………………….

ADDITIONAL NOTES


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








