
 
 

Declaration in lieu of certifications/ affidavit 

(Art. 46-47, Presidential Decree 28 December 2000, n. 445) 

 

 

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 in) 

in …...................................................................................................................................................................... 

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

 

 To be enrolled for the academic year …........................... at ….......... year in the specialisation school of 

not medical area in ….......................................................................................................................................... 

and to commit himself/herself to request for suspension until the conclusion of the PhD course; 

 

 To be enrolled for the academic year ….............................. at …......... year in the specialisation school of 

medical area in …...............................................................................................................................................; 

 

 To be a public employee at …........................................................................................................................ 

and to have presented request for extra leave for study reasons; 

 



To have been awarded a study fellowship to attend a PhD course previously 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 interested to attend the PhD as apprenticeship, for which he/she had the interview with the agent of 

the Company …............................................................................................................................., and to have 

read the dispositions according to art. 11 (“Contract of apprenticeship”) of the call for application for PhD 

courses of the academic year 2013-2014 – XXIX cycle; 

 

 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 2014: 

 a yearly personal total gross income not superior to € 13.752,00 

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 …...........................; 

 

 To have applied for a Marie Curie “Initial Training Network (ITN)” fellowship within the project 

….....................; 

 

(to be filled in only in case of allocation of fellowships with dedicated research theme – fellowships funded by 

MIUR or public and/or private Enti Esterni)  to be interested in the assignation of the fellowship funded by 

…......................................................................................................................................................................... 

research theme intitled ….................................................................................................................................... 



and to be aware that the assignation of the fellowship binds the holder to carry on the abovementioned 

research theme; 

 

 To have applied for fellowships funded by INPS_Gestione Dipendenti Pubblici; 

 

 To be aware that the assignation of fellowships funded by Enti Esterni is bound to funds transfer to the 

University of Cagliari; 

 

To be in possession of the following requisites for the assignation of fellowships co-funded with resources of 

P.O.R. Sardegna F.S.E. 2007/2013, according to art. 1 of call for application: 

 to be residing in Sardinia since at least 5 years; 

 his/her parents reside in Sardinia since at least 5 years. 

 

Father's name and surname …........................................................................................................................... 

born in ............................................................................. on (date of birth) ......................................................,  

residing in ..........................................................................................................................................................,  

address ……………………………………………………………………………………………..……......................., 

since ...................................; 

 

Mother's name and surname …........................................................................................................................... 

born in ............................................................................. on (date of birth) ......................................................,  

residing in ..........................................................................................................................................................,  

address ……………………………………………………………………………………………..……......................., 

since ...................................; 

 

To be son of Sardinian emigrates: 

 

Father's name and surname …........................................................................................................................... 

born in ............................................................................. on (date of birth) ......................................................,  

residing in ..........................................................................................................................................................,  

address ……………………………………………………………………………………………..……......................., 

since ...................................; 

 

Mother's name and surname …........................................................................................................................... 

born in ............................................................................. on (date of birth) ......................................................,  

residing in ..........................................................................................................................................................,  

address ……………………………………………………………………………………………..……......................., 

since ...................................; 

 

 

 

 

 

 



 

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) 

 

 

 


