FORM B:

DECLARATION OF CERTIFICATION

(art. 46 D.P.R. n. 445/2000)

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

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

Present  address:

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

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

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

aware of the legal consequences that may follow in case of providing false statements 

(art. 76 D.P.R. 445/2000)

DECLARES under their own responsibility the veracity of the contents of the curriculum vitae and the list of publications.

and encloses the following proof of identity (copy of passport, identity card, driver’s licence) ………………………

Date

…………………………….

                  Signature

    ……………………………..

