	
	



Università degli Studi di Padova

DIPARTIMENTO DI INGEGNERIA INDUSTRIALE
via GRADENIGO 6/A
35131    -   PADOVA
APPLICATION FOR ADMISSION FOR UNIVERSITY EMPLOYEES
I, the undersigned…………………………………………………………………………… born in …………………………………………………. province ……. on ……………….……… residing at………………………………………………. province ……… ZIP code …………….. at Via……………………………………………………………………………….. no………., affiliated with the Department/Unit ………………………………………………………………………… Tel: …………………………. Fax: …………………….. E-mail: ….……………………………………. (employee code: ………….. Date of first employment at the University: ………………………) currently in the category and area ……. ……………………………………………………………. request to be admitted to the internal recognition procedure for the identification of Technical Administrative staff of the University, for the activity of ……………………………………………………………………………………………………………….. , for a period of …… months.
I declare under my personal responsibility, pursuant to articles 46 and 47 of Presidential Decree 445/2000, aware of the penal sanctions provided for in article 76 of Presidential Decree 445/2000, for cases of false statements and false declarations:
1. to hold the following academic degree ………………………....................................................................... obtained on ………………. at …………………………………………………………………………………………………...… with a grade of ……….………………..
2. that the information provided in the attached curriculum vitae is true. I am aware that, pursuant to Legislative Decree no. 196 of June 30, 2003, the data provided will be processed, in paper or electronic form, solely for the purposes of the procedure.
Preferred contact for communications: 
……………………………………………………………… 
……………………………………………………………… 
……………………………………………………………… 
Telephone no………………………………………… 
Email address ………………………………………

Enclosures:

• Authorization from your Structure Supervisor 
• Passport-size photograph; 
• Dated and signed curriculum vitae; 
• Photocopy of identification document.
Date ………………………………

Signature …………………………………………….

SPACE FOR THE AUTHORIZATION OF THE AFFILIATED STRUCTURE

THE UNDERSIGNED…………………………………………………… RESPONSIBLE OF THE AFFILIATED STRUCTURE OF DR./MS./MR.…………………………………….………………. AUTHORIZES THE [ DETACHMENT | PARTIAL MOBILITY ] OF THE EMPLOYEE FOR …….. MONTHS AT THE [ CENTER | DEPARTMENT | PRESIDENCY | AREA/SERVICE ] ………..……………………………………. …………………………………………………………………………………………………………………, WITHOUT FURTHER REQUEST FOR REPLACEMENT.
Stamp and signature 

