[image: image2.png]ISTITUTO NAZIONALE DI ASTROFISICA
OSSERVATORIO ASTRONOMICO DI TRIESTE

INAF





[image: image1.png]




Attachment 1

Application form 

To the Director of INAF-Osservatorio Astronomico di Trieste

Via G.B. Tiepolo, 11

34143 Trieste, Italy

The undersigned  (Forename(s))....................... (Surname)....................... 

Place of birth  (Town/State).................................. 

Date of birth (dd/mm/yy) .................... 

Residence address (number/street/town/postal code/Country): …………..

Fiscal code number………………….

Hereby applies to participate to the selection for the appointment of one fellowship entitled: –“Applications of the Laser Frequency Comb in Astronomy” 
Under her/his personal responsibility the undersigned declares:

a) her/his nationality is:  .............................;

b) to enjoy civil and political rights of the State of which she/he holds citizenship;

c) to have fulfilled required military service or to be exempt from military service or other  (please specify) ……………

d) not to have been in the past or not to be at present under any penal sentence (if liable, please specify) ...................................................;

e) to hold the following educational qualifications (University, date): ......................

f) research grants and/or fellowships hold in the past (length and Institution) ...................................;

g) to be presently holding the following research grant or fellowship (please specify term and Institution): ……………………………………..

The following documents are attached:

      1. curriculum vitae et studiorum, bearing  date and signature, in which also past research grants or fellowships are listed;

      2. list of publications;

      3. any work or publications which might be useful for qualifying the scientific curriculum,

      4. foreign citizens are requested to attach copy of the University degree/academic qualification certificate inclusive of the list of all exams and the final score, or copy of the equivalent foreign degree certificate;

      5. list of qualifications and of all submitted documents;

      6. declaration according to the template of Attachment 2.

     The undersigned authorizes the Administrative Office of  INAF-Osservatorio Astronomico di Trieste to use and store her/his personal data only for the purpose of the present selection.

      The undersigned wishes to receive communications concerning the selection at the following postal address (number/street/town/postal code/State); (if possible, please specify phone, fax and e-mail contacts): ..............................................

 Place and date (dd/mm/yy)..............................................

                                                                     (Applicant’s signature, not to be authenticated)

Attachment 2

SELF-CERTIFICATION

The undersigned (Forename(s)).......................  (Surname).................................... 

Place of birth  (Town/State) .................................. 

Date of birth (dd/mm/yy)  .................... 

Residence address (number/street/town/postal code/Country) ……………..,

As candidate to the selection for one fellowship announced by INAF-Osservatorio Astronomico di Trieste with Director’s Decree 248/2020 dated October 29, 2020,  aware that producing false statements and forged documents, as well as the use of forged documents shall be punished in accordance with the Criminal Code and with any other applicable special acts on this matter,

DECLARES AND SELF-CERTIFIES

1) to hold the following degree in  ………………………   

Date of award: (dd/mm/yy)…………………………………………. Final mark

Awarding University: ………………………………….

2) to hold the following qualifications:

    a) Fellowships and research contracts/grants at private and/or public institutions: …..

    b) Other:.............................................................................................................   

      Place and date (dd/mm/yy)

                                                                    ..................................................... (*)

                                                                      (full applicant’s signature)

(*) Not authenticated

N.B. A photocopy, not authenticated, of a valid identity document of the applicant must be attached.
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