
ANNEX A 
“CIR01_00010 –OR1 

 Application form 
 

 
To the Director of 

INAF-Arcetri Astrophysical Observatory 
Largo Enrico Fermi 5  

50125 Firenze 
 

I, the undersigned (Name) ....................... (Surname) ....................... born in  
.................................. (province of .............) on the (date of birth) ...................., Italian Fiscal 
Code (leave blank if not available) .............................. resident in (city) ..................... (full 
address) .......................................... requests to apply for the following postdoctoral researcher 
position: 
 
“OR1: scientific exploitation of SRT at extremely high frequency and synergy with ALMA” 
funded by the grant “CIR01_00010 – Development of the Sardinia Radio Telescope for the 
study of the Universe at high radio frequency – strengthening of the human capital”. - CUP: 
C84G19000000006 as laid out in the Directorial Degree n. 113 of September, 2021,  
 
at the INAF- Arcetri Astrophysical Observatory  
 
declare under my own responsibility, under art. 38, 46, 47 of Italian Law DPR n. 445 of 
28.12.2000, aware that false declarations are punishable by law 
 

a) To be a citizen of  …………………………………… 
b) To be born in (place) …………… the (date) …………. and to have the following 

Italian Fiscal Code (leave blank if not available) …………………………………… 
c) To be resident in (city) ………………………… (full address) ……………………     

Post Code ………………………… 
d) To hold full legal and political rights and (ONLY for Italian nationals) to be registered 

as a voter in the city council (comune) of ……………………….. 
e) not to have received criminal convictions and not to have proceedings in progress; 

otherwise, convictions, the measures applied and the pending criminal proceedings 
need to be specified; 

f) be in possession of the following admission requirements: 
PhD in (subject)………………………………… awarded on (date) 
…………………… by (University)…………………… 
OR 
A Masters degree (or other equivalent degree which would allow admission to a PhD 
program in Italy)  in (subject)…………………… awarded  on (date) 
…………………… by (University) …………………… with final mark 
…………………… and subsequent documented experience of at least 3 years in 
scientific, technological or management activities carried out at the Institute/ 
University …………………… from……………………  to…………………… 
carrying out the following research activity: ………………………………………… 
…………………………………………………………………………………… 
 



 
 
In case of non-Italian University degrees 
- if you already have an official “equivalenza” (equivalence or nostrification) 
certificate from the Italian Ministry of Education (MIUR), or you have already 
submitted an application for equivalenza to MIUR: 
degree/diploma supplement in ………………………………………awarded on 
………………………………………by………………………………………with 
final marks of ………………………………………declared equivalent by MIUR 
with decree number ….. of …….  or to have submitted an application to MIUR on 
………………………………………  
- if you do NOT already have the “equivalenza” certificate and have not 

submitted an application to MIUR: 
degree/diploma supplement in ………………………………………awarded on 
………………………………………by………………………………………with 
final marks of ……………………………………… and I request that the Institute 
start the procedure to request the “equivalenza” for the purposes of this application, 
according to the applicable law, as detailed in Annex C. 

 
g) the non-existence of causes of incompatibility indicated in art. 4 of the call for 
applications and any employment contract with the Italian public administration. 
h) not having been dispensed and / or dismissed from another at the Italian public 
administration for persistent, insufficient performance. 
i) that I have has not been declared forfeited from another employment by a public 
administration, pursuant to article 127, paragraph 1, letter d), of the Decree of the 
President of the Republic of January 10, 1957, number 3, for having obtained it by 
producing false documents or documents vitiated by non-remediable disability or by 
fraudulent means. 
j) not to be the holder of other scholarships, research grants, research contracts 
awarded for any reason OR 
k) to be the holder of / scholarships / research grants / research contracts awarded by 
the Institute/University ………………………………………with expiry date 
……………………………………… and to undertake to renounce them in case of 
passing this selection procedure; 
l) to have been the holder of study grants / research grants / research contracts awarded 
by (list ALL previous postdoctoral positions) 
i. Institute/University ……………………………………… from…. to … 
ii. Institute/University ……………………………………… from…. to … 
iii. Institute/University ……………………………………… from…. to … 
m) to have knowledge of the English language 
n) (for Italian citizens) to be the owner of the following personal certified e-mail 
address (PEC) ………………………………  (and for not-Italian citizens) to be the 
owner of the following ordinary e-mail address ……………………………… which 
shall be used to  send communications relating to the procedure: and to undertake to 
communicate any changes to the Administration; 
o) to have read and understood the rules contained in the selection announcement. 
 

 
List of the documents to be attached to this form: 

- curriculum vitae, signed and dated (as per art. 46 e 47 Italian Law DPR 445/2000); 



- Annex B (see below); 
- Holders of non-Italian degrees should complete Annex C (see below); 
- copy of a valid identity document (ID card for EU citizens [both sides] or passport [2 

pages] for non-EU citizens); 
- research statement; 
- list of publications; 
- a list of all submitted documents; 

 
 

Furthermore, the undersigned undertakes to promptly notify any change in their residence or 
address indicated in this application as well as in the income situation. 
 
The undersigned expresses thier consent so that the personal data provided can be processed, 
in compliance with Legislative Decree 30 June 2003 n. 196 as amended by the "Regulation 
(EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 concerning the 
protection of individuals with regard to the processing of personal data, as well as the free 
circulation of such data and repealing Directive 95 / 46 / EC "(" General Data Protection 
Regulation"), for the obligations related to this procedure. 
 
Place and date ……. 
 
       Signature  (not valid unless signed) 

…….…….…….……. 
 
 
  



ANNEX B 
Certification and Self-Declaration in lieu of affidavit  
(Art. 19 - 46-47 the DPR 28th December 2000, n. 445) 
 
DICHIARAZIONE SOSTITUTIVA DI CERTIFICAZIONE 
DICHIARAZIONE SOSTITUTIVA DI ATTO DI NOTORETÀ 
(Art. 19 – 46 – 47  del D.P.R.  28 Dicembre 2000, n. 445) 

 
The undersigned: 
LAST NAME…………………………………………………………………………. 
FIRST NAME …………………………………… ITALIAN FISCAL CODE (leave blank if 
not available) …………………………. 
BORN IN ................................................. (PROVINCE ............) ON THE.................. 
CURRENTLY RESIDING IN .................................................. (PROVINCE .......) 
ADDRESS …………………………………………………………………… POSTAL 
CODE ………… 
PHONE…………... ……….……………………………………, 
 

DECLARES 
 

under thier own responsibility pursuant to art. 38, 46 and 47 of the Presidential Decree n. 445 
of 28.12.2000, aware of the criminal penalties in case of false declarations made pursuant to 
art. 76 of the same Presidential Decree: 
1. to be in possession of the following qualification, required as a qualification for admission 
to the procedure: ………………………………………………………………………….  
(In the event that the qualification has not been obtained in Italy and has not been 
declared equivalent in accordance with current Italian legislation), to have taken the 
following exams, with any related assessment and that the legal duration of the course is 
……………… years 
……………………………………………… 
2. To be in possession of the qualifications and to have the experience / knowledge indicated in the 
attached curriculum; 
 
3. not to be the holder of other scholarships, research grants, research contracts awarded for any reason 
OR 
to have been the holder of study grants / research grants / research contracts awarded for any reason at 
the University / Institute ……………………………………… 
i. from ………………………………………to ……………………………………… 
ii. from ……………………………………… to………………………………………  
(list all previous postdoctoral experiences, if necessary add lines) 
 



 
I also declare to be informed, pursuant to and for the purposes of Legislative Decree 196/2003, that the 
personal data collected will be processed, including with IT tools, exclusively as part of the procedure 
for which this is made. 
 
I enclose a photocopy of a valid identification document. 
 
Place and date……… 

 Signature  (not valid unless signed) 
…….…….…….……. 

 
 
  



ANNEX C 
CIR01_00010-OR1 

 
To the Director of INAF-Osservatorio Astrofisico di 

Arcetri 
Largo Enrico Fermi, 5 

50125 Firenze 
 
        
Subject: Request for recognition of the foreign qualification pursuant to art. 4 
paragraph 1 and 2 of Presidential Decree 189/2009 

 
 

Dr ……………………………… 
born on the ……… in ……… 
nationality ……… 
resident in (city) ………………………  (full address ) ……………………………… 
Telephone number………  
Email address ……………………… 
 
Educational qualification………………………obtained on (date): ………issued 
by………………………  

 
REQUESTS 
 
That their qualification, pursuant to art. 4 paragraph 1 and 2 of Presidential Decree no.189 / 
2009, is evaluated for the purposes of participation in the selection announcement for the 
awarding of a Research Grant entitled "OR1: scientific exploitation of SRT at extremely high 
frequency and synergy with ALMA” funded by the grant “CIR01_00010 – Development of the 
Sardinia Radio Telescope for the study of the Universe at high radio frequency – strengthening 
of the human capital". - CUP: C84G19000000006 announced with Directorial Decree n. 113 
of September 2021, to be held at the INAF - Arcetri Astrophysical Observatory 
 
Date and place …… 
Signature  (not valid unless signed) 
…….…….…….…….         
     
Attached: 
- copy of an identity document 
- documents requested (specify analytically), OR alternatively a signed declaration of 
having initiated the procedures to request them.  
 


