
 

Declaration form (Executive PhD) 

 

SELF-DECLARATION 

 
I, the undersigned…………………………………………………………………………………………………………………………………….. 

born in…………………….................................................................................................. (Prov...............) on............................................ 

and resident in .................................................................................................................................................................. (Prov..............) 

Street..............................................................................................................................................No zip/postal code………………….. 

Tax code…………………………………………………...e-mail.…………....................................................................................................... 

PEC……………………………………………………………………………………mobile number ................................................................ 

 
candidate in the Public Competition, by qualifications and examinations, for admission to PhD 

courses activated at the University of Messina – 41st cycle for the position reserved for employees 

of affiliated companies and/or bodies (Executive PhD) activated with the Company or 

Institution…………………………....................................................... regarding the PhD Course in……………………… 

………………………………………………………………………….…………..……. referred to in Attachments No.1-16 

 
under their own responsibility, making use of the provisions of the D.P.R-. 28/12/2000, No. 445, aware of the civil and 

criminal responsibilities for untruthful declarations, as well as the forfeiture of any benefits resulting from the provision 
issued based on untruthful declarations  

 

DECLARE 

 

in accordance with the articles 2 and 3 of the aforementioned Call, to be the holder of an employment 

relationship with the Institution/Company……………………………………………………………… 

…………………………………………………… having an agreement with the University of Messina, and to be 

engaged in highly qualified activities, as well as to be aware that the employment relationship with 

the aforementioned Institution/Company must be effective throughout the duration of the Course. 

 

 

Date Signature 

 

__________________________ ____________________________ 


