FORM A: APPLICATION 

To: The Director

INAF - Istituto di Radioastronomia

Via Gobetti, 101

40129 Bologna

Italy

Subject: application for a post-doctoral position in “Interferometric (sub)millimetre astronomy”

                  (08/2012/IRA/AR)

Last name: ………………………………        First name: ..….…….….....…………

Date and place of birth ………………………………………… ……………………..……….………

Present  address:

Institute and/or Street ……………………….…………………………………………………...

City …………………………………Zip code …………..… Country ……………………..……

Tel. ……….................………Fax ……………... e-mail ………………………………………

wishes to apply for the post-doctoral fellowship in interferometric (sub-) millimeter astronomy available at the Italian ALMA Regional Centre, Istituto di Radioastronomia, Bologna;

and declares under his/her own responsibility: 

1) to have the  ……………nationality;

2) to have a Masters degree in…………………………………………………………...

  from the University of ….………………………Degree awarded on (date)…………………………

3) to have a Ph.D. in…………………………………………………..

  from the University of …………………………Degree awarded on (date)………….....................

 Title of thesis: ……………………………………………………………………………………………….

4) to be in possession of full civil and political rights;

5) to be in the following position regarding military service:

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

6) not to have been convicted for any crimes punishable by law (if otherwise, please specify);

7) to not have previously been employed on any type of contract (research grant, study grant, etc.) by a public or private institute in Italy; OR

8) to have previously been employed on any type of contract by an Italian public or private institute, namely:

    from …. to …  at …. (copy and paste as many times as needed);

9) to be presently employed (in Italy) on any type of contract (from … to … at …. ) and to be willing to terminate it if the present application is successful OR not to be presently employed on any such contract.

10) that the total duration of such contracts (in Italy) is the following: …..

and includes, in 3 copies, a declaration of certification (using Form B) stating the veracity of the contents of the curriculum vitae, accompanied by a copy of a valid document of identification.

and asks that all correspondence be sent to the following address:

(if different from the address given above)

Institute and/or Street ……………………….…………………………………………………...

City …………………………………Zip code …………..… Country ……………………..

Tel. ……….................………Fax ……………... e-mail ………………………………………

Date







Signature

….......………………...............….


………………………………………

