Call for the mobility of PhD students - 2017/2018: Application form (Attachment 1)

To the RECTOR
Università Carlo Cattaneo - LIUC
Corso Giacomo Matteotti, 22
21053 Castellanza (VA)
TO BE COMPLETED (USING CAPITAL LETTERS)

_l_ the undersigned__ __________________________________________________, sex (M/F)_______,
born__ in ___________________________________ on ___/___/_____, Nationality _________________ ,
resident in Via/Piazza ______________________________________________________________n.____,
City _________________________ Prov.__________, CAP__________, Tel_____/______________,
codice fiscale |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|,
e-mail:_________________________________________ , Matriculation n.____________ ,
request to be included in the selection for the assegnation of a contribution (scholarship grant) to support the
mobility of a PhD student in the academic year 2017/2018, at the following foreign institute/university:
______________________________________________ .
To this end, aware of possible criminal liability in the case of false statements (art. 76 of the Presidential
Decree 445/2000), having regard to art. 46 and 47 of the same Decree, I hereby declare:
1) to be enrolled, in the academic year 2017-2018, on the ____ year of the ________ cycle of the PhD
programme:
_______________________________________________
with its administrative office at Università Carlo Cattaneo – LIUC.
2) to be aware that the effective availability of the contribution which concurs with this application is subject
to the availability of funds.
__l__ the undersigned__ attach:
1. authorisation from the Co-ordinator of the PhD programme;
2. a research and/or study programme (Attachment 2);
3. a description of the “Work Group” at the institution/university of destination with a list of the the most
significant publications in relation to the research .
_l_ the undersigned_, subject to the invalidity of this declaration, attach a photocopy of a valid identity
document.
__l__ the undersigned__ also request that all communication relating to the selection be sent to the following
address, and undertake to notify promptly of any change thereof:
Name _____________________________Surname____________________________________________
Via/Piazza _______________________________________ n._________ Tel________________________
CAP _____________ City _______________________________________ Prov. ____________________

I the undersigned express my consent that any personal data provided may be processed in accordance with the Legislative Decree of 30.6.2003, n. 196,
in order to carry out the selection procedure.

Castellanza, ____________________________

Signature _____________________________

