SWORN AFFIDAVIT
pursuant to and by effect of Italian Presidential Decree (DPR) no. 445 of 28 December 2000

(enclose with the application in line with the provisions of art. 3 of the call for applications)

I, the undersigned .................................................................., born in ........................................., on ......................., resident in ……………………………. Street ……………………….no. …………..


Aware that, pursuant to articles 75 and 76 of DPR no, 445 of 28 December 2000, in the event of false declarations, statements or the use of false documents I shall incur the criminal sanctions referred to therein and any awarded research contract shall be immediately annulled;

HEREBY DECLARE THAT
I have the position of (flag and complete the position laid down in the requirements stated in art. 2 of the call for applications):

· PHD STUDENT
· [bookmark: _GoBack]MS STUDENT
· GRADUATE STUDENT
· POSTDOC 
· RESEARCHER
· GRADUATED

At the following Institution:

INSTITUTION NAME: 
ADDRESS OF INSTITUTION:



Date, 
	 (Signature of candidate)


(enclose a photocopy of an ID document if the declaration is not signed in the presence of the receiving person)


