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APPLICATION FORM
Template to be used when completing the application
To the Director General of the University of Tuscia
The undersigned: ______________________________ (enter given name and surname; married women must state their maiden name)
Place of birth: ______________________________
Date of birth: ______________________________
Residential address: ______________________________ (town/city, postcode, street and number)
Contact address, if different: ______________________________ (town/city, postcode, street and number)
Italian personal tax identification number (codice fiscale): ______________________________
Email address: ______________________________
Certified email (PEC) address: ______________________________
Telephone number: ______________________________
APPLIES
for admission to the selection procedure under Director General's Decree No. ______________________________.
For this purpose, aware of the criminal penalties for false declarations and the creation or use of false documents under Article 76 of Presidential Decree No. 445/2000, as amended and supplemented, the undersigned
DECLARES
Citizenship or residence status (select the applicable option):
□ I am an Italian citizen; or
□ I am a citizen of the following EU Member State: ______________________________; or
□ I am a family member of an EU citizen and hold a right of residence or permanent residence; or
□ I am a third-country national holding an EC long-term residence permit or refugee status; or
□ I hold subsidiary protection status; or
□ I hold the following residence entitlement: ______________________________ (specify a status under current immigration law that permits an employment contract with a public administration).
I hold the following qualification required under Article 1(1) of the Decree launching the procedure:
Type of qualification: ______________________________
Subject: ______________________________
Awarding institution: ______________________________
Date awarded: ______________________________
Final grade: ______________________________
Only for qualifications awarded abroad: I also hold the decision recognising the legal validity of the qualification stated above (equipollenza/equivalenza):
Issued by: ______________________________
Date: ______________________________
If applying with a first-cycle degree, I have at least two years of experience in the following relevant field: ________________________________________________________________________________.
I hold the additional qualifications eligible for assessment under Article 9 of the Decree, detailed in the list in Annex B, to which I expressly refer.
I claim the following tie-breaking preference ground(s) under Article 10 of the Decree: ________________________________________________________________________________.
I enjoy civil and political rights. Candidates who are not Italian citizens must also enjoy such rights in their country of citizenship or origin.
With regard to electoral registration (select the applicable option):
□ I am enrolled in the electoral register of the municipality of ______________________________ (province: _____); or
□ I am not enrolled for the following reasons: ________________________________________________________________________________.
Foreign nationals must name the municipality or other authority whose electoral register includes them, or explain why they are not enrolled or have been removed.
With regard to convictions and pending criminal proceedings (complete the applicable statements):
□ I have no criminal convictions, disqualifications or other measures preventing access to public employment under applicable law and have no pending criminal proceedings; or
□ I have the following criminal convictions: ________________________________________________________________________________. State any conviction, including one not yet final, giving the date of the decision and the issuing judicial authority: ______________________________.
□ I have the following pending criminal proceedings: ________________________________________________________________________________. Candidates must expressly state whether criminal proceedings are pending against them.
With regard to previous service in public administrations (select the applicable option):
□ I have served in the following public administration(s): ________________________________________________________________________________; or
□ I have never served in a public administration.
Only for male Italian citizens born up to and including 1985, with regard to compulsory military service (select the applicable option):
□ I have fulfilled my military service obligations; or
□ I benefit from the suspension of compulsory military service under Law No. 226 of 23 August 2004, “Early suspension of compulsory military service and rules on fixed-term enlisted volunteers, with delegation to the Government for consequential coordination with sector-specific legislation”.
I have not been deprived of the right to vote.
I have not been dismissed or relieved of employment by a public administration for persistent inadequate performance.
I have not been declared to have forfeited State employment because I obtained it using false documents or documents affected by an irremediable defect under Article 127(1)(d) of Presidential Decree No. 3 of 10 January 1957.
I am not related by blood or marriage, up to and including the fourth degree, to a professor in the proposing department, the Rector, the Director General or a member of the Board of Governors of the University of Tuscia.
I am physically fit for continuous and unconditional performance of the duties of the position. Candidates with disabilities are not required to make this declaration.
Only for candidates recognised as having a disability under Law No. 104/1992: I request the following assistance and/or additional time for the examinations under applicable law, supported by a certificate from the competent public health authority: ________________________________________________________________________________.
Only for candidates with a specific learning disorder: I request the following assistance, including any compensatory tools for reading, writing or calculation difficulties or replacement of the written test with an oral interview, and/or additional time under applicable law, supported by a certificate from the competent public health authority: ________________________________________________________________________________.
Only for foreign nationals: I have adequate knowledge of Italian.
I designate the following contact details for this procedure:
Postal address: Street ____________________ town/city ____________________ province ______ postcode __________.
Email address: ______________________________
Certified email (PEC) address: ______________________________
Telephone number: ______________________________
I undertake to notify the University promptly of any subsequent change to these details.
I declare under my own responsibility that all the statements above are true and undertake to provide the documentation needed for verification if requested.
I attach to this application (delete any item that does not apply):
□ A curriculum vitae in Italian (and optionally also in English), digitally signed or dated, initialled on every page and signed by hand at the end, expressly stating that all the information it contains is true pursuant to Articles 46 and 47 of Presidential Decree No. 445/2000.
□ A list of qualifications eligible for assessment under Article 9 of the Decree launching the procedure, digitally signed or dated, initialled on every page and signed by hand at the end, completed using Annex B.
□ A copy of both sides of my identity document.
□ A copy of both sides of my Italian tax identification document (codice fiscale).
□ A certificate issued by the competent public health authority; include this item only if recognised as having a disability under Law No. 104 of 5 February 1992, as amended and supplemented, or a specific learning disorder under Law No. 170/2010, and requesting assistance and/or additional examination time.
□ A copy of a valid residence permit; required only of non-EU citizens.
□ A decision recognising the legal validity of a foreign qualification (equipollenza/equivalenza), or proof of having applied for recognition; required only of candidates who obtained their qualification abroad.
□ If applying with a first-cycle degree, documentation of at least two years of relevant work experience.
Include in the above list only documents actually attached to the application; delete inapplicable items.
Date: ____________________
Full, legible signature: ______________________________
I declare that I have read and unconditionally accept the provisions of the Decree launching the procedure (Ref. _____), including Article 13 on the processing of personal data, and that I understand the purposes and methods of that processing.
Date: ____________________
Full, legible signature: ______________________________
ANNEX B – LIST OF QUALIFICATIONS ELIGIBLE FOR ASSESSMENT
Pursuant to Article 9 of the Director General's Decree launching the procedure
The undersigned: ______________________________ (enter given name and surname; married women must state their maiden name)
Email address: ______________________________
Certified email (PEC) address: ______________________________
Under my own responsibility, fully aware of the criminal penalties for false declarations and for creating or using false documents under Article 76 of Presidential Decree No. 445 of 28 December 2000, and of the forfeiture under Article 75 of that Decree of any benefits resulting from a decision based on a declaration which the University finds, upon verification, to be untrue, I
DECLARE THE FOLLOWING QUALIFICATIONS
1. University qualifications not required by the notice for admission and not used by the candidate to satisfy that requirement:
Qualification/type: ______________________________
Examples include a first-cycle degree, master's degree, single-cycle master's degree, degree under the former system, postgraduate specialisation diploma, doctorate, university master's qualification or university advanced training course, provided it is not required for admission and is not used for that purpose.
Subject: ______________________________
Awarding institution: ______________________________
Date awarded: ______________________________
Final grade: ______________________________
2. Doctorate or equivalent qualification:
Doctorate title: ______________________________
Subject: ______________________________
Awarding institution: ______________________________
Date awarded: ______________________________
Final grade: ______________________________
3. Publications, works accepted for publication under the applicable rules, chapters in collective works and articles in print or digital journals, excluding internal notes and departmental reports:
Type (for example, article in a scientific journal, paper published in conference proceedings, book, book chapter or patent): ______________________________
Title: ______________________________
Publisher: ______________________________
Number of pages authored by me: ______________________________
4. Certificates of qualification and/or specialisation obtained after attendance at professional training courses organised by public administrations or private bodies:
Qualification/type: ______________________________
Subject: ______________________________
Issuing organisation: ______________________________
Date issued: ______________________________
Course duration: ______________________________
Final grade: ______________________________
5. Service and relevant professional experience exceeding the period used by the candidate to meet the admission requirement:
5.1 Experience at the University of Tuscia or another public university:
□ Under a permanent employment contract, I carried out the following activities: ________________________________________________________________________________.
□ Under a fixed-term employment contract, I carried out the following activities: ________________________________________________________________________________.
For each position, state all information needed to identify the activity: employer, job title, period (from dd/mm/yy to dd/mm/yy) and, where applicable, the reason the contract ended.
5.2 Experience at other public administrations:
□ Under a permanent employment contract, I carried out the following activities: ________________________________________________________________________________.
□ Under a fixed-term employment contract, I carried out the following activities: ________________________________________________________________________________.
For each position, state all information needed to identify the activity: employer, job title, period (from dd/mm/yy to dd/mm/yy) and, where applicable, the reason the contract ended.
5.3 Experience with private organisations:
□ Under a permanent employment contract, I carried out the following activities: ________________________________________________________________________________.
□ Under a fixed-term employment contract, I carried out the following activities: ________________________________________________________________________________.
For each position, state all information needed to identify the activity: employer, job title, period (from dd/mm/yy to dd/mm/yy) and, where applicable, the reason the contract ended.
Include only applicable entries in this list and delete any uncompleted entries.
I declare under my own responsibility that all the information above is true and undertake to substantiate it with appropriate documentation.
Place and date: ______________________________
Declarant's full, legible signature: ______________________________
ANNEX C – DECLARATION IN LIEU OF CERTIFICATION OF CONFORMITY OF A COPY TO THE ORIGINAL
Pursuant to Article 19 of Presidential Decree No. 445 of 28 December 2000
The undersigned: ______________________________ (enter given name and surname; married women must state their maiden name)
Place of birth: ______________________________
Date of birth: ______________________________
Residential address: ______________________________ (town/city, postcode, street and number)
Contact address, if different: ______________________________ (town/city, postcode, street and number)
Italian personal tax identification number (codice fiscale): ______________________________
Email address: ______________________________
Certified email (PEC) address: ______________________________
Under my own responsibility, fully aware of the criminal penalties for false declarations and for creating or using false documents under Article 76 of Presidential Decree No. 445 of 28 December 2000, and of the forfeiture under Article 75 of that Decree of any benefits resulting from a decision based on a declaration which the University finds, upon verification, to be untrue, I
DECLARE
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
I attach a photocopy of a valid identity document.
Read, confirmed and signed.
Place and date: ______________________________
Declarant's full, legible signature: ______________________________
I declare that I have read the privacy information in Article 13 of the Decree launching the procedure (Ref. _____), and that I understand the purposes and methods of the processing of my personal data.
Read, confirmed and signed.
Place and date: ______________________________
Declarant's full, legible signature: ______________________________
Explanatory note to Annex C
Declarations in lieu of certification of conformity of a copy to the original under Article 19 of Presidential Decree No. 445 of 28 December 2000
Such a declaration certifies that a copy of a document issued by a public administration, a publication or an educational qualification conforms to the original. It may instead be made by adding a statement of conformity at the foot of the copy itself.
Several qualifications or publications may be covered by a single declaration if each is expressly and specifically identified. A generic statement such as “all documents/publications attached to the application conform to the originals” is insufficient.
The following illustrative wording may be inserted in the declaration form:
“The copy of the publication entitled ____________________, item No. ____ in the list of publications attached to my application, published by ____________________, reproduced in full / as an extract from page ____ to page ____, comprising ____ sheets, conforms to the original.”
“The copy of the following act/document ____________________, held/issued by the following public administration ____________________, comprising ____ sheets, conforms to the original.”
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