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I, the undersigned  

born in (place and nation of birth)     on (date of birth)   

residing in (complete address of residence)  

and domiciled in (complete address of domicile)  

 
aware of the provisions of Art. 76 of Presidential Decree December 28, 2000, n. 445, on the criminal 

liability that may be encountered in the case of forgery and false statements, in accordance with and for 

the purposes of Presidential Decree n. 445/2000 and under my own responsibility: 

DECLARE 

  To be aware of the prohibition on simultaneous enrolment in several Italian and foreign  

universities and/or high education institutions or in several courses at the same university; 

  Not to be enrolled and commit himself/herself not to enroll in other university courses, 

undergraduate courses, post-graduate courses, PhD courses, during the whole period of the PhD 

course; 

 To be enrolled in: 

 undergraduate course 

 post-graduate course 

 PhD course (different from the PhD course you recently enrolled at University of Cagliari) 

in ........................................................................................................................................................... 

at the University of …..................................................................... academic year …......................... 

 To have been awarded a study fellowship to attend a PhD course previously (different from the PhD 

course you recently enrolled at University of Cagliari) YES    NO ; 

 To have been awarded a research fellowship YES    NO ;  

  To be aware that the admission to a PhD course imply exclusive full-time commitment, and to 

commit himself/herself to attend the PhD course according to the conditions of Board of 

Professors; 

  To commit himself/herself to request to Board of Professors the authorization to undertake 

short-term jobs, or to carry on with any short-term work ongoing at the time of enrollment;  

  To be aware that study fellowships are awarded exclusively to students who hold a yearly 

personal total gross income equivalent to or less than € 13.752,00;  

 To foresee to receive for the year 2015: 

 a yearly personal total gross income equivalent to or less than € 13.752,00 
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or 

 a yearly personal total gross income superior to € 13.752,00  

and 

 to commit himself/herself to promptly communicate the possible exceeding of income limit that 

imply the loss of entitlement to receive the fellowship and the obligation to return payments in case 

they have been received in the year the exceeding of income limit occurred;  

  To be aware that fellowship cannot be added to research fellowships nor to other fellowships 

awarded for any reason, except for fellowships awarded by national or foreign institutions given in 

order to increase research activity with periods of research abroad; 

  Not to have been awarded another fellowship; 

  To have been awarded a fellowship for …................................................................................. for the 

duration of …...... years, awarded in the year …............................; (other scholarship than the one which 

could be assigned to attend Phd Course). 

 

I declare to be aware that the personal data collected will be treated, even with information technology 

tools, exclusively within the procedure for which this declaration is given (Ref. Legislative Decree 30 

June 2003, n.196). 

 

Read, confirmed and signed 

Place and date...................................................... 

 

............................................................. 

                        (full legible signature) 

 

 


