
DECLARATION FOR ENROLMENT 
TO PHD RESEARCH COURSES


TO THE RECTOR
UNIVERSITY OF PARMA
ITALY

The undersigned SURNAME________________________________ NAME ____________________________
Birth place _______________________________________________ Date of birth (d/m/y)_____________
                                 (city)                                                   (country)
Codice Fiscale ___________________________________ Citizenship _________________________________
Resident in ________________________________________________________________________________ 
(city) 			                                                    (country)
street _________________________________________________________________ n. ________________ 
phone number ________________________________ e-mail: ___________________________________
domicile in Parma _________________________________________________________________________ 

street ________________________________________________________ n. _______ cap ______________ 

enrolled in the 1st year of the PhD programme in ___________________________________________________
________________________________________________________________________________ - 39th CYCLE
pursuant to articles 46 and 47 of the D.P.R. No. 445 of 28.12.2000, aware of the responsibility in the case of untruthful declaration

DECLARE

· to be aware that enrolment is subject to recognition of equivalence of the qualifications attained abroad by the Academic Senate;
· to have presented for this purpose a "DECLARATION OF LOCAL VALUE" or a request for such declaration to the competent diplomatic representation or a Diploma Supplement issued by higher education institutions belonging to the EU or a certificate of comparability issued by CIMEA Center; 
· to be entitled to civil and political rights even in the country of origin;
· to have submitted a copy of the Codice Fiscale issued by the Agenzia delle Entrate;
· to have submitted a Permit of Stay Study or the request of such permit and to undertake to submission of the Permit of Stay/Study for all the years of the course (for non-EU citizens).

Parma, _____________					
									__________________________
		(signature)




The data entered will be processed solely for institutional purposes of the University of Parma. (Code regarding the protection of personal data - legislative decree 30/6/2003, No. 196 and subsequent amendments). The complete information is available at – https://www.unipr.it under Privacy.
