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ATTACHMENT A 

 

APPLICATION 

To the Head of the 

 

Department of Physiology and Pharmacology “V. Erspamer” 

Sapienza Università di Roma 

P.le Aldo Moro 5, 00185 Rome  

E-mail: concorsi.fisfar@cert.uniroma1.it. 

 

 

I, the undersigned ...................................................................…., born on ...................., in 

.................................. Country ...................................... Permanent address  

..................................................................... Post code ..........., Telephone …………………. 

Mobile ………………………………….., email ……………..…………………….. ask to take 

part in the selection procedure, via qualifications and interview, - CALL AR 10/2023 

HORIZON-MSCA-2021-DN-01 “CombiDiag” published on 20/09/2023, for the temporary 

research associate position: Scientific Sector BIO/09 PHYSIOLOGY - Research Title: Digital 

EEG/PSG markers of vigilance and sleep in AD patients at point of care assessment 

Interview: “1- Diagnostic guidelines for Alzheimer's disease; 2- Basis of quantitative 

electroencephalography”. 

 

According to articles 46 and 47 of Decree n. 445, dated 28/12/2000, and being fully aware that 

false declarations are punished under Italian Criminal and specific Laws, I DECLARE that: 

 

1. I am a citizen of ............................................................................................................; 

2. enjoy full rights as citizen………………………………; 

3. I have no criminal convictions and am not involved in current criminal proceedings; OR 

have a criminal conviction for ………………………………………. from date ...........…… 

or being involved in current criminal proceedings 

………………….………..............................; 

4. I have not resided or carried out my main activity (work, research, study) in Italy for more 

than 12 months in the last three years;  

5. I have no more than four years of research activity since I have been awarded my 

Master’s Degree (or equivalent); 

6. I have not a Ph.D., and I commit, according to the Call, to enroll to the 

Clinical/Experimental Neuroscience and Psychiatry at Sapienza University of Rome; 

7. I hold a Master’s Degree (or equivalent) in 

.........………............………………….…………………… issued by University 

of………….…………....... awarded on (date)..................................................... with this 

final marks………………………………………………; 

8. For the completion of the above-mentioned Master’s Degree (or equivalent) I passed the 

exams listed in Attachment C; 

9. my scientific and professional CV is consistent with the research activity programmed in 

Digital EEG/PSG markers of vigilance and sleep in AD patients at point of care 

assessment project; 

mailto:concorsi.fisfar@cert.uniroma1.it


2 

 

10. I am not enrolled, in Italy or abroad, in any degree course (Master, PhD, specialization, 

or other post-graduate Courses); 

11. I am not the recipient of any other fellowship of any sort or that I am prepared to renounce 

to such grants if I am selected for this procedure;  

12. I am not a member of the staff in the bodies listed in art. 22, comma 1, of Law 240/2010; 

13. I do not have gross yearly earnings from salaries superior to € 16.000,00 [as detailed by 

Italian Law TUIR, art. 49 title I, c. IV,]; 

14. I am currently unemployed/ I work at………………………………………… (specify: the 

employer, if public or private, type of contract); 

15. I am not a relative of any Professor of the Department of Physiology and Pharmacology 

“V. Erspamer” (up to the 4th degree included) or of the Rector, General Director, or any 

member of the Administrative Council of the University; 

16. I want to receive notifications regarding this selection procedure at the following e-mail 

address……………………….................………………………………………………………

……………; 

17. being resident abroad (or momentarily living abroad) I request to have the interview 

remotely. To this purpose I communicate my Skype address 

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

............................ 

 

In accordance with the Law n. 104, dated 5/2/1992, disabled candidates should make a 

specific request if assistance is needed to take part in the interview. 

 

I, the undersigned, include in this application (in PDF format): 

- a copy of a valid identification document (dated and signed); 

- Attachment B on previous research positions; 

- Attachment C on degree and exams; 

- Attachment D on qualifications and publications; 

- CV of scientific and professional activity dated and signed 

- Academic diplomas and transcripts. 

 

WARNING 

The recruited ESR: 

• having Degrees obtained in a Country outside the European Union shall produce within 

30 days from the date of recruitment the following documents: certificates on degree 

(including the exams passed) and qualifications with the statement of validity 

(dichiarazione di valore) issued by the Italian diplomatic representative in the Country 

where the academic/professional qualification has been attained; 

• having Degrees obtained in a Country Member of the European Union, shall produce within 

30 days from the date of recruitment: the UE Diploma Supplement (otherwise an original 

explanatory letter on the degree and the national academic system) and an original 

academic transcript on the Degree -including the exams passed- issued by the University 

which awarded the degree; original transcripts/certificates on the other 

academic/professional qualifications; documents shall be conferred with translations into 

Italian or English; otherwise, certificates on degree (including the exams passed) and 

qualifications with the statement of validity (dichiarazione di valore) issued by the Italian 

http://www.cimea.it/en/services/services-recognition-of-qualifications/glossary.aspx
http://www.cimea.it/en/services/services-recognition-of-qualifications/glossary.aspx
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diplomatic representative in the Country where the academic/professional qualification has 

been attained; 

• No translation is required for publications and qualifications written in English. 

 

I consent that my personal data can be handled for the purposes of academic, administrative 

and support services according to Italian Law - D.Lgs. n. 196/2003. 

 

 

 

Place and date …..……………….…… SIGNATURE 

…..……….…………………………………………………. 



4 

 

ATTACHMENT B 

 

 

 

SUBSTITUTIVE DECLARATION  

ACCORDING TO ARTICLE 47 D.P.R. n. 445/2000 

 

 

DECLARATION ON PREVIOUS RESEARCH POSITIONS 

 

I, the undersigned ...................................................................…., born on ...................., in 

.................................. Country ...................................... Permanent address  

..................................................................... Post code ..........., Telephone 

……………………….……. 

Mobile ………………………………….., email ……………..…………………….. in order to take 

part to the selection procedure - CALL AR 10/2023 HORIZON-MSCA-2021-DN-01 

“CombiDiag” published on 20/09/2023, fully aware of the penal sanctions in the case of false 

declarations and false documents, art. 76 D.P.R. n 445, dated 28/12/2000 and according to 

art. 22 of Law 240/2010 

 

DECLARE 

 

 that I have received a temporary research associate positions [“assegni di ricerca”] 

according to the law 240/2010:  

from ………. to ………….. (total months/years…..) by the University of 

………………………………….… 

from ………. to ………….. (total months/years…..) by the University of 

………………………………….… 

from ………. to ………….. (total months/years…..) by the University of 

………………………………….… 

 

 that I have never received temporary research associate positions “assegni di ricerca” 

according to the law 240/2010; 

 

 that I have been Research Assistant (fixed term) according to art. 24 of the Law 

240/2010: 

from ………. to ………….. (total months/years…..) by the University of 

………………………………….… 

from ………. to ………….. (total months/years…..) by the University of 

………………………………….… 

from ………. to ………….. (total months/years…..) by the University of 

………………………………….… 

 

  that I have never been Research Assistant (fixed term) according to art. 24 of the Law 

240/2010 
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Indicate periods for maternity leave or illness according to the current legislature: 

 

……………………………………………………………………………………………………………

…………………………...…. 

 

In addition, I declare to be informed, according to D. Lgs. n. 196/2003 that my personal 

information will be handled, also via electronic device and transfer, exclusively for the 

purposes for which this declaration has been made. 

 

 

 

Place and date …..……………….……  

 

SIGNATURE …..……….…………………………………………………. 
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ATTACHMENT C 

SUBSTITUTIVE DECLARATION  

according to articles 46-47 D.P.R. n. 445/2000 

 

ON UNIVERSITY DEGREE AND EXAMS PASSED 

 

I, the undersigned ...................................................................…., born on ...................., in 

.................................. Country ...................................... Permanent address  

..................................................................... Post code ..........., Telephone …………………. 

Mobile ………………………………….., email ……………..…………………….. in order to take 

part to the selection procedure - CALL AR 10/2023 HORIZON-MSCA-2021-DN-01 

“CombiDiag” published on 20/09/2023,  fully aware of the penal sanctions in the case of false 

declarations and false documents, art. 76 D.P.R. n 445, dated 28/12/2000  

DECLARE 

 

That I have obtained the following Degree ………………………………….. with this final mark 

………………..…… with the University 

of…………………….………………………………………….…; I passed these exams with these 

marks: 

 

Course name……………………… scoring……………… 

 

Course name……………………… scoring……………… 

 

………… etc.  

 

WARNING 

The recruited ESR: 

• having Degrees obtained in a Country outside the European Union shall produce 

within 30 days from the date of recruitment the following documents: certificates on 

degree (including the exams passed) and qualifications with the statement of validity 

(dichiarazione di valore) issued by the Italian diplomatic representative in the 

Country where the academic/professional qualification has been attained; 

• having Degrees obtained in a Country Member of the European Union, shall produce 

within 30 days from the date of recruitment: the UE Diploma Supplement (otherwise 

an original explanatory letter on the degree and the national academic system) and 

an original academic transcript on the Degree -including the exams passed- issued by 

the University which awarded the degree; original transcripts/certificates on the other 

academic/professional qualifications; documents shall be conferred with translations 

into Italian or into English; otherwise, certificates on degree (including the exams 

passed) and qualifications with the statement of validity (dichiarazione di valore) 

issued by the Italian diplomatic representative in the Country where the 

academic/professional qualification has been attained; 

• No translation is required for publications and qualifications written in English. 

 

http://www.cimea.it/en/services/services-recognition-of-qualifications/glossary.aspx
http://www.cimea.it/en/services/services-recognition-of-qualifications/glossary.aspx
http://www.cimea.it/en/services/services-recognition-of-qualifications/glossary.aspx
http://www.cimea.it/en/services/services-recognition-of-qualifications/glossary.aspx
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In addition, I declare to be informed, according to D. Lgs. n. 196/2003 that my personal 

information will be handled, also via electronic device and transfer, exclusively for the 

purposes for which this declaration has been made. 

 

 

Place and date …..……………….…… SIGNATURE 

…..……….………………………………………………….  
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ATTACHMENT D 

 

SUBSTITUTIVE DECLARATION  

According to articles 46-47 D.P.R. n. 445/2000 

 

 

ON FURTHER QUALIFICATIONS AND PUBLICATIONS 

 

I, the undersigned ...................................................................…., born on ...................., in 

.................................. Country ...................................... Permanent address  

..................................................................... Post code ..........., Telephone …………………. 

Mobile ………………………………….., email ……………..…………………….. in order to take part 

to the selection procedure - CALL AR 10/2023 HORIZON-MSCA-2021-DN-01 “CombiDiag” 

published on 20/09/2023, fully aware of the penal sanctions in the case of false declarations and 

false documents, art. 76 D.P.R. n 445, dated 28/12/2000  

 

DECLARE 

 

That I possess the qualifications and publications to be evaluated according to the above-

mentioned call: 

 

(describe the qualifications and publications indicating awarding university or bodies, dates, 

scoring, marks and any useful data for the evaluation) 

 

1)…………………………………………………………….………….………………………………

…….…………………… 

 

2)……………….……………………………………………………………………………………..…

………………………… 

 

3)……………………….………………………………………………………………………………

……………………..…… 

 

4)…………………………………………………………………………………………………………

………………………… 

 

5)……………………………………….…………………………………………………..……………

………………………… 

 

6)……………………………………………….………………………………………………………

…………..……………… 

 

7)…………………………………………………………………………………………………………

………………………… 

 



9 

 

8)……………………………………………………………….………………………………………

………………………….. 

 

 

Etc. 

……………………………………………………………………………………………………………

…........………..…… 

 

I declare to be informed, according to D. Lgs. n. 196/2003 that my personal information will be 

handled, also via electronic device and transfer, exclusively for the purposes for which this 

declaration has been made. 

 

 

 

 

 

Place and date …..……………….……  

 

 

SIGNATURE …..……….…………………………………………………. 

 


