ANNEX A
APPLICATION FOR ADMISSION TO THE COMPETITIVE EXAMINATION
To the Rector of the University of Parma
Via Università, 12 -  43121 PARMA, ITALY
To the "Servizio Corsi e Scuola di Dottorato"
___I,___ the undersigned ____________________________________________________________
born in ________________________________________________ (Province of ______ ) on __________ Tax ID _____________________________________
HEREBY SUBMIT THIS APPLICATION
to participate in the public competitive examination for admission to the Research Doctorate Program XXX cycle in: 
_________________________________________________________________________________
(PLEASE, MAKE SURE THE NAME OF THE PROGRAM IS STATED CORRECTLY)
RESEARCH TOPIC: ____________________________________________________________
(IT IS TO BE MANDATORILY STATED WHERE EXPRESSLY PROVIDED FOR IN THE 
FORM RELATING TO THE CHOSEN DOCTORATE PROGRAM)
ASK also to be admitted to a reserved position (if provided in the form attached to the notice of the course) for:
· Industrial Doctorate (pursuant to Article 11 paragraph 2 of Italian Ministerial Decree No. 45 of 2013)
· holders of scholarships funded by foreign States or recipients of specific international mobility programs (pursuant to Article 8 paragraph 2 of Italian Ministerial Decree No. 45 of 2013)
· holder of a research fellow position
· aware that, in case of false declarations, forgery of documents and use of forged documents, I will be subject to the penalties provided for by the Italian Criminal Code and by the applicable special laws;
· aware that I will forfeit, with retroactive effect, any benefits resulting from any measures issued based on false declarations,
HEREBY STATE, under my responsibility:
a) that I undertake to hand in a self-certification relating on my academic degree to the Chair of the Examination Board at the competitive examination, if possible, or later to the "Servizio Corsi e Scuola di Dottorato" (for candidates that do not have an academic degree);
b) that I undertake to attend, on a full-time basis, the doctorate program, in accordance with the procedures to be set by the Program Board;
c) that I undertake to promptly notify any change in my residence or contact details;
d) to know the following foreign languages _______________________________________________
e) that I am adequately fluent in the Italian language (for foreign nationals only);
f) that I am not enrolled in postgraduate Specialty Schools or in courses of studies for Laurea or Laurea Specialistica/Magistrale, in University Master's Degree courses or TFA (Tirocinio Formativo Attivo - Training Internships), or, in case I am enrolled in the above courses, that I undertake to suspend attendance, or that I am enrolled in the _________ YEAR of the Postgraduate Medical Specialty School in _____________________________ of the University of Parma (in the latter case, attaching a copy of the authorization issued by the School Board to enrol in the specific Doctorate Program);
g) that presently I do not hold any doctorate degree and that I have not been nor I am currently the recipient of any scholarship for doctorate programs, or that I hold a doctorate degree in ____________________;
h) that I hold the following qualifications1 :
_____________ of which I am attaching, for their assessment, the relevant documentation in pdf on an electronic medium (cd-rom, USB flash-drive)
(For candidates holding a foreign academic degree):
HEREBY ASK, exclusively for the admission to this doctorate program, the recognition of the above academic degree. For this purpose, I am attaching the following documents that are suitable to allow its recognition as equivalent to the required one, pursuant to Article 3 of the announcement.
_________________________________________________________________
I, the undersigned ________________________, also state that I am aware of the provisions of Article 7 of the announcement of the competitive examination, concerning the procedures to convene candidates for the relevant examinations, as well as of the relevant forms; I state also that I undertake, where applicable, to check whether I have been admitted to the oral exams.
I, the undersigned ________________________, state that I am aware of the date set for enrolment in the Doctorate Program.
I, the undersigned _______________________, state that I consent to the use by the University of Parma of my personal data provided by myself, for institutional purposes and for the competitive examination procedure, pursuant to Italian Legislative Decree No. 196 of 30 June 2003.
Date, __________






Signature
__________________________ 
1 *IT IS MANDATORY FOR EVERYONE TO ATTACH A CURRICULUM VITAE, AN ABSTRACT OF THE GRADUATION THESIS, A SELF-CERTIFICATION OF THE EXAMS SAT AND PASSED AND OF THE ACADEMIC DEGREE ACHIEVED
ure)
2

