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Use of this application form requires checking the boxes corresponding to your declarations and completing all missing parts.

TO  
					     FONDAZIONE MEIS
Museo Nazionale dell’Ebraismo Italiano e della Shoah di Ferrara - National Museum of Italian Judaism and the Shoah 
Via Piangipane, 79/83		
    44121 – FERRARA, ITALY 

The undersigned……………………………………………………………………………………...
(name and surname, written legibly)
born in……………………………………….prov. (………), on……………………………………….
resident in via…………………………………………….., no…………, ZIP………………………
city………………………………………………, prov. (……..)
telephone no…………………………………… FISCAL CODE……………………………….
e-mail…………………………………………………………………………………………………..
address to which any communications relating to the procedure are to be sent if different from the one indicated above  (if different from the place of residence):

surname and name………………………………………………………………………………………
via………………………………………………………………, no.…………, ZIP…………………
city……………………………………………………………………………….., prov. (…….)
telephone no………………………… e-mail…………………………………………………………

ASKS

to be admitted to participate in the call for applications for the “Maurizio e Clotilde Pontecorvo” research grant, procedure announced by order Prot. 181/I/2020 of 20/03/2020 

To this end, under my own personal responsibility, pursuant to art. 46 of Italian Presidential Decree no. 445/2000, and aware of the penalties for false declarations pursuant to art. 76 of Italian Presidential Decree no. 445/2000, I hereby declare:

(check the pertinent box)

· that I am an Italian citizen;

      or (to be filled out ONLY by citizens of another country):
· that I am a citizen of: ...........................................................…………………………………………………………;
°°°°°°°°°°°°°
· that I have good command of the Italian language;

· that I have good command of the English language;

· that I enjoy civil and political rights

· that I have never been convicted of a crime and am not subject to any criminal procedures that are pending or currently before the court;   
or
· that I have been convicted of a crime and/or am subject to the following criminal procedures that are pending or currently before the court  (indicate, respectively: a) for any criminal convictions: the date of the sentence, the authority that issued it and the offense committed, even if an amnesty, general pardon, absolution or judicial pardon has been granted; b) for any criminal charges that are currently pending: the criminal proceedings pending, quoting the details of the measure and the offense for which you are being prosecuted (criminal proceedings in progress or before the court, preventive measures)):………………………………………………………………………………. ………..……………………………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………;

· that I hold the following educational qualifications (indicate the specific qualification held among those indicated in the call for applications together with the year and University from which they were attained): ..:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………;

· that I accept without reservation all the conditions indicated in the call for applications;

· that I undertake to promptly communicate any change in the address to which any communication relating to and resulting from the selection is to be sent;

· that I have been informed that my personal data and any sensitive data, subject to the declarations contained in the application form, shall be processed by the Foundation in compliance with Italian Legislative Decree 196/2003 containing the “Personal Data Protection Code” and solely for completion of the selection process in question and adoption of any related and/or resulting measures;

· that I have attached an uncertified copy of my valid identification document (identity card, driving license, passport): ………………………………………………………………………………………………..

· that I have attached a copy of my curriculum vitae, dated and signed with authorization to process data in accordance with European Regulation 679/2016, and containing indication of where any communications are to be sent

· that I have attached a copy of the research project


Place and date___________________		SIGNATURE________________________
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