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ANNEX 1 
Fac-simile of application for admission 

 
 

 To the Rector of Università degli Studi del Molise 

Via F. De Sanctis, s.n.c.  

86100 Campobasso (CB) 

 
APPLICATION FOR ADMISSION 

TO THE PUBLIC SELECTION   

FOR THE ADMISSION TO PhD COURSES 

XXXVIII CYCLE – A.Y. 2022/2023 

 

 
The undersigned___ ________________________________ born in _____________ (Country. _____) on 

_______________ residing in ____________________________________________________ address 

_________________________________ n.°____ postal code ________ tel.______________________ mobile phone. 

____________________ e-mail 

________________________________________@_______________________________________  

REQUESTS 

- to participate in the public selection process for admission to the PhD course in 

___________________________________________________________________ DOT__________________ 

curriculum __________________________________________________________________ (indicate the correct 

name of the PhD course) 

DECLARES 

under her/his own responsibility, pursuant to Articles 46 and 47 of Presidential Decree no. 445 of 28 December 2000, and aware of the crimi nal 
sanctions provided for in Article 76 of the same Presidential Decree in the event of falsity in deeds or mendacious declarations 

-  to be in possession of the hardware and software necessary to enable her/him to be connected by videoconference and to use a 
webcam to allow her/him to identify themselves to the selection committee (if they have chosen to take the test by videoconference) 

- to undertake to attend the PhD course full-time, in accordance with the procedures laid down by the Board of professors; 

- to have read and accepted all the provisions contained in the call for applications and in the University's Regulations on PhD.  
 
The undersigned authorises the manual/computerised processing of his/her personal data in accordance with the General Data Protection Regulation (EU 
Regulation 2016/679). 

 

Date ____________________     Signature __________________________________ 

 
 

 

  
 

  

Prot. n. 796 del 11/01/2023 - [UOR: Settore Dottorati di ricerca - Classif. II/1 - Rep.13/2023]

https://www2.unimol.it/wp-content/uploads/2022/03/220310_DR-Regolamento-in-materia-di-dottorato-di-ricerca-_Titulus.pdf
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DICHIARAZIONE SOSTITUTIVA DI CERTIFICAZIONE PER BORSA INPS 

 

* Information on the processing of personal data pursuant to art. 13 of Regulation (EU) 2016/679 
 

INPS, as Data Controller, with registered office in Rome, via Ciro il Grande, n. 21, informs you that the personal data 

provided as part of the procedure concerning you, including those referred to in Articles. 9 and 10 of the EU Regulation, are 

processed in compliance with the conditions and within the limits established by the EU Regulation itself and by Legislative 

Decree 30 June 2003, n. 196, as amended and supplemented by Legislative Decree 10 August 2018, n. 101, in order to define 

the application and carry out any other institutional functions connected to it or to ensure compliance with legal obligations. 

The processing of your personal data may take place through the use of computerized, telematic and manual tools, with logic 

strictly related to the purposes for which they are collected, in order to guarantee security and confidentiality in compliance 
with the indications provided for by the EU Regulation, starting from what is indicated in Articles. from 5 to 11, and will be 

carried out by specially authorized and instructed employees of the Institute. Only exceptionally, your data may be known 

and processed by subjects who, in providing specific services or carrying out instrumental activities on behalf of INPS, 

operate as authorized persons or data processors designated by the Institute, in compliance with and with the guarantees 

indicated for this purpose by the EU Regulation. In the cases provided for by law or, if required by law, by regulation and in 

compliance with the limits set by them, personal data may be communicated by INPS to other public or private subjects 

operating as independent Data Controllers, within the limits strictly necessary and for the sole purpose for which the 

communication was made. The dissemination of the data provided is possible only on express provision of law or, if required 

by law, regulation. The provision of data not indicated with an asterisk is mandatory, as required by laws, regulations or 

community legislation, which govern the service and the obligations connected to it; Failure to provide the requested data 

may make it impossible or late in the definition of the procedures, as well as, in some cases identified by the reference 

legislation, also the application of sanctions. Some treatments carried out by INPS, for the purposes listed above, may involve 
the transfer of personal data abroad, inside and / or outside the European Union. If this is necessary, INPS in ensuring 

compliance with the EU Regulation (art. 45), proceeds to transfer data only to those countries that guarantee an adequate 

level of protection of the same. In the cases provided, you have the right to oppose the processing or to obtain from INPS, at 

any time, access to personal data concerning you, the correction or cancellation of the same and the limitation of processing 

(articles 15 et seq. of the Regulation). The appropriate application can be submitted to INPS through the Data Protection 

Officer at the address: INPS - Data Protection Officer, Via Ciro il Grande, n. 21, cap. 00144, Rome; Certified e-mail: 

responsabileprotezionedati.inps@postacert.inps.gov.it. If you believe that the processing of personal data concerning you is 

carried out by INPS in violation of the provisions of the EU Regulation, you have the right to lodge a complaint with the 

Guarantor for the protection of personal data (Article 77 of the EU Regulation) or to take the appropriate judicial offices 

(Article 79 of the EU Regulation). Further information regarding the processing of your data and the rights that are recognized 

can be found on the institutional website www.inps.it, "Information on the processing of personal data of INPS users, 
pursuant to articles 13 and 14 of Regulation (EU) 2016/679", or on the www.garanteprivacy.it website of the Guarantor for 

the protection of personal data. 

DATE    
 

Signature    

 

 

 

 
 

 

 

 

 

 

 

 
 

00142 Roma 
Viale Aldo Ballarin,42 

tel 06 59058645 

fax 06 95066837 
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SUBSTITUTIVE DECLARATION OF CERTIFICATION FOR INPS STOCK EXCHANGE 
made pursuant to Articles. 46 and 47 of Presidential Decree no. 445/2000 

 
 

 

The undersigned___ ________________________________ born in _____________ (Country. _____) on 

_______________ residing in ____________________________________________________ address 

_________________________________ n.°____ postal code ________ tel.______________________ mobile phone. 

____________________ e-mail ________________________________________@_________________________  

IN RELATION TO THE APPLICATION FOR PARTICIPATION IN THE SELECTION TO OBTAIN THE SCHOLARSHIP FINANCED BY INPS, 
REFERRED TO IN THE COMPETITION NOTICE ANNOUNCED BY INPS AND PUBLISHED ON THE INPS WEBSITE, AWARE OF THE 

CRIMINAL SANCTIONS PROVIDED FOR BY ART. 76 OF PRESIDENTIAL DECREE NO. 445 OF 28 DECEMBER 2000 FOR THE CASE 
OF FALSE OR FALSE DECLARATIONS 

 
DECLARES 

a) to be _______________________________________________(indicate "the condition of possession of the following requirements: to 

be the child or orphan of an employee or pensioner registered with the Unitary Management of credit and social services or a retired user 

of the Public Employees Management”), 

b) to have submitted, at the University, an application for participation in the competition for admission to the PhD in - CYCLE - A.A. - for 

which the scholarship is to be requested. 

  

 

 
 
 
 
 
 

 

(data) (firma) 
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Declaration of non-enrolment in other courses 
 

The undersigned, ...................(name and surname)......., born ......... (place of birth)......, 

the dd/mm/yyyy, of nationality ............., declares under its own responsibility that it is 

not enrolled, in the academic year 2022/2023, in other degree courses, masters, 

specialization courses, specialization schools and research doctorates other than the one 

for which they compete under the INPS Competition Notice - for Research Doctorates in 

the field of Industry 4.0, Statistical and Actuarial Sciences, Sustainable Development, 

INPS and Welfare - Academic Year 2022/2023 on the basis of which the funding related 

to the aforementioned call is attributed to PhD courses activated by the same University 

in the academic year 2022/2023. 

 

 

DATE 

In faith 

 

 

 
 

 
A copy of a valid identity document is attached. 

 

 

  



5 

 

 

                        
Declaration of personal data of the parent  
I, the undersigned, ...................... (name and surname)…………………... (place of birth)......, 
the dd/mm/yyyy, of nationality ............., reports below the personal data of the parent: 
 
1) Surname: 
2) Name: 
3) Date of birth: dd/mm/yyyy 
4) Tax code:  
 
I, the undersigned, also declare that the parent referred to above is (tick one of the 
boxes below): 

 Member of the Unitary Management of credit and social services  
 
 Retired user of the Civil Service Management  
Or DECLARE to be orphaned of 
 Employee and pensioner of the public administration enrolled in the Unitary 
Management of Credit and Social Services 
 Retired user of the Public Employees Management 
 

 
DATE  

In faith 
_____________ 

 

A 

B 

C 

D 
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