
 
U N I V E R S I T À  D E G L I  S T U D I  D E L L ’ A Q U I L A  

Self-Declaration and Self-Declaration in substitution of attested affidavit in accordance with articles 46 and 47 of the Presidential 

Decree – 28th December, 2000, n.- 445 

(RESERVED FOR WINNERS ENROLLED IN MEDICAL SPECIALISATION SCHOOLS) 

 
 
The undersigned _________________________________________________________________ born in 

________________________________ (province _____) on ___________________ resident in 

_____________________ (province_____) address __________________________ 

n. _______ postal code ________ 

domiciled in ______________________________________________ (province_____) address 

____________________________________________ n. _____, postal code. _________ 

(indicate the address where you want to receive all communications related to the doctorate) 

FISCAL CODE________________________________________ telephone number 

+____/________________ Phone number +____/____________________ e-mail address 

__________________________________________ 

DECLARES 
 

pursuant to art. 46 and 47 of Presidential Decree 445/2000, aware that false declarations are punished pursuant 
to the criminal code and special laws on the subject, according to the provisions of art. 76 of Presidential 
Decree 445/2000 
 

- to be a citizen of ______________________________________________________________________ 

- to be in possession of the secondary school qualification of ____________________________________ 

achieved at _________________________________________________________________________ 

Address _______________________________________________________________ n.___________ 

City _____________________________ (Province) ______________, postal code __________ 

With the grade of _______/_______, school year _______/_______  

- to be in possession of the following qualification: 

□ degree in ________________________________________________________________ 

□ master’s degree in _________________________________________________________ 

achieved at University __________________________________ in the academic year ______/______ 

on ______________________ with the grade of ________/__________; 

 

□  that the date of first enrollment in the Italian University system is (dd / mm / year) ___/___/_______; 

 

 

□ (for Italian citizens) to enjoy civil and political rights and to be registered in the electoral lists of the 
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municipality of ______________________________________ (Province ____) 

or not to be registered for the following reasons: 

________________________________________________; 

□ (for non-Italian citizens) to enjoy civil and political rights in the state of ___________________  

or not to enjoy civil and political rights for the following reasons: 

___________________________________; 

□ not to be the holder of a research grant (Article 22, Law 240/2010); 

□ to be the holder of a research grant (Article 22, Law 240/2010) at 

________________________________________ from ________________ to ____________; 

□ not to be a public employee; 

□ to be a public employee at _______________________________________ and: 

□ to request special leave for study reasons, for the entire duration of the course; 

□ to request to the Academic Board the compatibility of the employment with the Ph.D. enrollment and 

with the attendance of the Ph.D. course and to undertake to request special leave from the employment in 

the event of a negative resolution of the Academic Board; 

 
□ to undertake to attend the Ph.D. course and to carry out continuous study and research activities, according 

to the procedures established by the Academic Board, and to plan the research program, in accordance with 
the Academic Board itself; 

 
□ not to be engaged and not to engage in teaching activities for the entire duration of the Ph.D. course (with 

the exception of the provisions of article 15 of the Regulations for Ph.D. courses); 
 
□ at the moment in which you intend to start work activities, you have to notify this intention to the Course 

Coordinator, so that the Academic Board can verify the compatibility with the profitable performance of the 
training activities (teaching and research) relating to the Ph.D. course and, after receiving the positive opinion 
of the Supervisor, the Academic Board can authorize the exercise of the work activity; 

 
□ not to be enrolled at the same time in another Ph.D. course and to undertake, for the entire duration of the 

Ph.D. course, to comply with the prohibition of simultaneous enrolment; 
 
□ to be currently enrolled, for the academic year _______/________, at the ____ year of a medical 

specialisation school in _____________________________________________, which lasts ___ years, at 
the University of _______________________________, and to attend at University of 
___________________________; 

 
□ to have requested the certificate of compatibility of the joint attendance to the Board of Specialisation School 

in __________________ on ____/____/_____, in order to jointly attend the Specialisation School and the 
Ph.D. course, and to deliver the resolution to the Ph.D. office; 

 
□ to be aware that he/she will not receive the Ph.D. scholarship during the year of joint attendance; 
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□ that the Specialisation school’s contract will end on ___/___/_____; 
 
□ to request the shortening of duration of the Ph.D. course; 
 
□ not to request the shortening of duration of the Ph.D. course. 
 
 
THE UNDERSIGNED ALSO DECLARES: 
 

• to be aware that he/she will not be able to submit further applications for enrollment either at this 

University or at any other University, and that any enrollment at another University will implicate the 

annulment of the undertaken academic career; 

 

• to be aware that what he/she has declared is subject to the verification of the veracity of its content by 

the University Administration (DPR n. 445 of 28.12.2000) and that if the check reveals the 

untruthfulness of the content of the declaration, he/she will forfeits any benefits consequent to the 

provision issued on the basis of the untruthful declaration, without prejudice to the penal sanctions 

provided for by law. 

 
Place and date __________________ __________________________________ 

(Full and legible signature) 
 
 
 
The undersigned declares to have read the information published on the University website at 
https://www.univaq.it/section.php?id=573 concerning the processing of personal data collected by the 
University of L’Aquila for the management of the Ph.D. course and to be fully aware that personal data will 
be treated in the manner and for the purposes described therein in compliance with EU Regulation 679/2016 
(GDPR) and Legislative Decree 196 / 2003 and subsequent amendments. 
 
Place and date __________________ __________________________________ 

(Full and legible signature) 
 

Attach the following documents: 
 
□ certification of the compatibility of the joint attendance, issued by the Board of the Medical Specialisation 

School (on the basis of the distance between the locations and the assessment of the activities and commitment 

envisaged by the School of Specialisation and the Ph.D. course); 

□ Form for scholarship scholarship rejecting for one year (form no. 05 

https://www.univaq.it/section.php?id=684); 

□ request for a reduction in the duration of the Ph.D. course addressed to the Academic Board with attached 

all the documentation considered useful for the Board's assessment (Art. 11 of the PhD Course Regulations); 

□ copy of a valid identity document; 

□ (if foreign citizens) copy of the residence permit or registration in the registry office of the municipality of 

residence. 

https://www.univaq.it/section.php?id=573
https://www.univaq.it/section.php?id=684

