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ALLEGATO A
 (REGISTRATION FORM)

	The undersigned:

	

	Tax Code: 

	

	Born in:

	

	Date of birth: 

	

	Resident in:

	

	Postal Code and Street: 

	

	Domiciled in (to be filled in only if the domicile is different from the residence):

	

	Mobile Phone: 

	

	E-mail:

	



REQUESTS
[bookmark: _GoBack]to participate in the evaluation procedure announced within the framework of the project: “Academic Collaboration through Higher International Education for a Viable and Equitable Africa with ITaly (ACHIEVE-IT)”– nell’ambito del Piano Nazionale di Ripresa e Resilienza (PNRR), Missione 4 “Istruzione e ricerca” – Componente 1 “Potenziamento dell’offerta dei servizi all’istruzione: dagli asili nido alle università” – Investimento 3.4 “Didattica e competenze universitarie avanzate” – Sottomisura T4 “Iniziative Educative Transnazionali” - finanziato dall’Unione europea – NextGenerationEU CUP: D91I23001030006, for: 
the participation of maximum nine (9) students in a master's student mobility program for the first semester of the academic year 2025/2026 (September 2025 – February 2026).


THE UNDERSIGNED DECLARES:
1. To be a citizen of: ………………………………………  
2. ☐ Not to have any criminal convictions and not to be subject to any ongoing criminal proceedings
  a)☐ To have the following criminal convictions: ……………………………………….
  b)☐    To be subject to the following criminal proceedings: ……………………………………..
3. Not to have been dismissed, removed, or declared disqualified from public employment in a public administration
4. Not to have any kinship or affinity, up to and including the fourth degree, with any professor of the faculty offering the position, or with the Rector, the Director General, or a member of the Board of Directors
5. Not to be in any situation of incompatibility as per Article 2 of the call
6. Not to be in any situation of incompatibility as outlined by the University’s Code of Ethics

The undersigned attaches to this application:
☐ scientific and professional curriculum (CV in European format)
☐ a motivational letter 
☐ a copy of a valid identity document (required for all profiles)
☐ proof of affiliation with one of the institutions listed in the call 

The undersigned gives consent for the personal data provided to be processed in accordance with EU Regulation 679/2016 (General Data Protection Regulation - GDPR) for the purposes related to this evaluation procedure.



Date: …………………                                                            Signature: …………………  
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