To the Head of the Department  of Life Sciences 
Via E. Weiss, 2
34128 Trieste (TS)
ITALIA
dsv@pec.units.it
protocollodsv@units.it  

 
I the undersigned 
born in …………  on …………
Italian fiscal code 
permanent address in (town/city):
Street name
Contact details for any communication:



Telephone 

REQUEST
to be admitted to the selection procedure for the award of a postgraduate junior research grant in: “Analysis of environmental and climate factors for assessing the ecological suitability of Coffea varieties in Southern Tanzania” – Prof. Alberto Pallavicini and Prof. Giovanni Bacaro are responsible for research activities, within the research project D40-ALTDID-TANZANIAAICS-25 ‘Towards a new generation of sustainable quality coffee producers in southern Tanzania’, CUP D37F25000060006.

Being aware of the criminal liability referred to in Article 76 of Italian Presidential Decree No 445 of 28 December 2000 in the event of false declarations

DECLARE
 
a) that I was born in …………  on …………                                                             
b) that I hold the following citizenship: …………
c) that my permanent address is in (town/city): ………… 
d) that my Italian fiscal code is: ………… 

e) that I have obtained a master’s degree in …………           at the University of …………                                                on (date)…………, with a final mark of …………                        


f) that I have obtained a PhD in …………                                                        at the University of …………                                                                                                                          on …………                      
g) that I have obtained a permanent recognition of the degree                                         issued by …………                                                                            on …………; 
h) that, in the absence of a permanent recognition of the degree obtained abroad, I will provide a copy of my degree(s) and transcript(s) of records, together with a translation into Italian or English if issued in another language.
i) that I have no relatives up to the fourth degree among the teaching staff of the department or unit in charge of the selection, the Rector, Director General or the University’s Board of Directors;
j) that I have not been convicted of any criminal offence and that I am not subject to criminal proceedings, preventive measures or any other measure relating to organised crime, to the best of my knowledge;
k) that I am fully aware that the grant is incompatible with the following situations:
· other grants awarded by the State or by other public or private bodies in any capacity, with the exception of scholarships and grants provided by national and foreign institutions to support the grant recipient’s research activity abroad;
· attendance of medical specialisation courses, in Italy and abroad;
· research assistant positions;
· employment relationships, including fixed-term, unless on unpaid leave;
· self-employment, including freelance and dependent self-employment, unless in the case of one-off activities. This exception is only permitted upon written notification to the head of research, provided that it does not entail a conflict of interest with the specific activity carried out by the grant recipient and that that the activity carried out is not detrimental to the University of Trieste.

I also declare to be in any of the following employment relationships:
nature of the relationship:
weekly working time:

Please find in attachment the following documents:








I undertake to promptly notify the University of Trieste of any changes in the address indicated above that should occur after the date of submission of this application.

Pursuant to Italian Legislative Decree No 196/2003 and to General Data Protection Regulation (EU) 2016/679, I hereby authorise the University of Trieste to process the personal data contained in this application for the purposes of the selection procedure.

I also declare that I have read the call for applications in full.
Place and date,	(signature)
………………………………………                                  ……………………………………….
