TO THE RECTOR
UNIVERSITY OF PARMA
ITALY


The undersigned _________________________________________________________________________
Birth place __________________________________________ Date of birth (d/m/y) ____________
Citizenship ______________________________________ Codice Fiscale ____________________________
resident in _____________________________________________________________________________
(city) 						(country)
street _____________________________________________________ n. _______ Zip Code ___________ 
phone ____________________ mobile _________________e-mail: ______________________________
domicile in _____________________________________________________________________ 
(municipality) 					(city/province)
street _____________________________________________________ n. _______ cap ___________ 
enrolled in the 1st year of the PhD Research Course in ____________________________________
_______________________________________________________________________ - 39th CYCLE 

· aware that in the event of false declarations, false documents and the use of false documents, they will incur the penalties established by the Penal Code and by the special laws on the matter;
· aware that they will lose, with retroactive effect, any benefits resulting from the provision issued on the basis of the untruthful declaration;

DECLARE UNDER THEIR OWN RESPONSIBILITY 
to renounce the financial aid of the scholarship for the entire duration of the above mentioned PhD Research Course.

Date, ___________ 								
Signature
_____________________
*** Attach a copy of an identification
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


