Public Contest for Fixed-term Full Professorship (Ex Art 1 comma 12, legge 230/2005)
APPLICATION FORM
In accordance with art. 19, 19bis, 38, 46 e 47 del D.P.R. 445/2000.
This form (on penalty of exclusion) must be accompanied by a copy of an identity document.
IMT Alti Studi Lucca

Piazza San Ponziano 6, 55100 Lucca

I, the undersigned,
· First name ………………….………………….. Last name ……………………..…………..;

· Place of birth (city) ………………….………………….. Province (for Italy) or country of birth ………………….…………………..

· Date of birth ………………….…………………..

· Citizenship ………………….…………………..
· Permanent Address (city) ………………………………………………………..…..… (Province (for Italy) or country)  …......................... 

Street ……………………..……………..…………..………. n° ……… Zip code ……………….. 
· Phone …………………….… Mobile ………………………………….……....;

· Italian fiscal code (codice fiscale), if applicable……………….…………………………...; 

REQUEST
to be admitted as a participant to the selection process for a fixed-term professorship.
Further, in accordance with art 76 D.P.R. 445/2000, I
DECLARE

Educational qualifications
[] that I hold following educational qualifications
………………….…………………..………………….…………………..………………….…………………..………………….………………
Professional qualifications
[] that I have held the following position (s) at post-secondary institution
………………….…………………..………………….…………………..………………….…………………..………………….………………
[] that I have held the following positions in public administration or a private company

………………….…………………..………………….…………………..………………….…………………..………………….………………
Other qualifications
[] I have the appropriate qualifications for a full professorship, or a higher academic or professional qualification in the relevant field;
[] I have consistently produced high-level academic output, in particular, in the last five years, in the field or discipline indicated in the call for applications or in related fields;

[] I have documented professional teaching, research, organizational and management experience from an Italian a foreign institution..

[] other qualifications
………………….…………………..………………….…………………..………………….…………………..………………….………………
Referees 
Names and e-mail addresses of 3 referees
1. ………………….…………………..………………………….…………………..………………………….…………………..………

2. ………………….…………………..………………………….…………………..………………………….…………………..………
3. ………………….…………………..………………………….…………………..………………………….…………………..………
Language Knowledge :

[] I am fluent in Italian
[] I am fluent in English
Work elegibility
[]  I am elegible to be engage in the work indicated in the call for applications
[]  I have not been dismissed from public service for scanty efficiency
[] to be not IMT or other Italian University employee
Electoral register
[] to have right to be enrolled in the electoral register of a district, and to be able to vote at elections and referenda

………………….…………………..
(for italian citizen indicate the municipality, for foreign citizenship is necessary to have politic and civil rights in the permanent country)

In case of not to be enrolled in electoral register, indicate reason

………………….…………………..
Criminal record
[] I have no criminal record 

Otherwise, please indicate criminal proceedings brought against you, including the date and nature thereof. 
………………….…………………..
Military obligation  (for Italian citizens only)

[] I have the following status as regards military obligation

 ………………….…………………..
Persons with disabilities
[] I am disabled (art. 3 L 104/92)  and need require the following assistance ………………….…………………..

[] I am not disabled
Mailing address
I, the undersigned, indicate the following address as my mailing address for all communication concerning the selection procedure and commit myself to communicate to IMT Lucca Institute for Advanced Studies any changes in the aforementioned data, should they occur during the selection period. IMT shall not be held responsible in the case that the recipient cannot be reached at the below address.
C/o ………………….…………………..
Street ………………….………………….. Zip Code ………………….…………………..

City ………………….………………….. Province (for Italy) or Country ………………….…………………..

Phone ………………….………………….. email address ………………….…………………..

Attachments to the present declaration
[] Copy of a valid identity document
[] Detailed curriculum vitae showing scientific and didactic activities, scientific publication and experience in management of research activities
[] Supporting documentation for evaluation purposes, including the full text of five selected publications.
…………………………

(Place and Date)

Signed
………………………………….

� All following declarations are compulsory unless otherwise indicated





