UNIVERSITA DEGLI STUDI DI MILANO
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Winner of the Fellowship under the scientific supervision of Prof...................ccccviiae.

Aware of legal sanctions recalled by Art. 76 of D.P.R. 445 28/12/2000, in case of false declarations,

declares:

O | accept wholeheartedly the fellowship upon conditions indicated in the competition notice and in
Regulations of Universita degli Studi di Milano;

O Absence of criminal record;

O | do not have relative relationships within the fourth grade included, with a professor member of
the Department or of the Structure that requires the activation of the fellowship or with

the Rector, the General Director or a member of the Board of Advisory of the University;

O | do not avail myself during the fellowship of other fellowships anyway conferred;

O Declaration of not being employed at Universities or other bodies indicated in art. 22 paragraph 1
Law 240 30/12/2010 and of not doing employed work;

O | am not the holder of temporary contracts or project contracts carried out in continuous way and
does not carry out professional activity;

O | received the PhD scholarship at any University without remuneration for years;
O |did not receive fellowships at any other University;
3 | received fellowships ("assegni di ricerca”) for years;

O | am not a civil servant or | am on leave without salary at the Public body he belongs to
for the whole period of the fellowship

O | am registered in Cassa Previdenziale Professionisti (e.g.. cassa forense, ENPAM)
..................................................................... (only those registered must fill in the declaration)

D Not to exceed the limits set by law for research grants (six years excluding the period in which it
was made use in connection with a PhD without scholarship within the maximum limit of the legal
duration of the course)

£5 Not to exceed a total duration of 12 years, even non-continuous, as the holder of research grants
and / or contracts as fixed-term researcher pursuant to art. 22 paragraphs 3 and 9 of Law 240 of
30/12/2010
Date ..o .

Signature!

! The declaration must be signed in front of the officer in charge of receiving the documents or, in case this should not be
possible, please send it to the office together with a photocopy of the identity card of the person declaring..
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UNIVERSITA DEGLI STUDI DI MILANO

The undersigned

ASKS

To credit the amount of the Fellowship to:

0 Bank account or Post account (in the Fellow’s name or joint account holder)

International Bank Acccount Number IBAN

Bank

Address

Swift - Bic (in case of foreign bank
account)

a Cashier's check

Date Signature
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