
Annex A) to the Rector's Decree

		To the Vice-Chancellor
		of the University of 
		Piazza Università, 1
		06123 PERUGIA


The undersigned requests admission to the Level I Master's Degree in 'Cranio-Cervical-Mandibular Biomechanics: Treatment of Muscular-Articular Imbalances', academic year 2025-2026 – Department of Medicine and Surgery of the University of Perugia, as:

 ordinary student
 auditor
 ordinary member Uni.Pg
To this end, pursuant to Articles 46 and 47 of Presidential Decree 445/2000, I declare, under my own responsibility, the following:
	
SURNAME

	
FIRST NAME

	
TAX CODE

	
DATE OF BIRTH
	
GENDER      M F  

	
PLACE OF BIRTH 
	
PROVINCE

	
RESIDENT IN
	
PROVINCE

	
ADDRESS
	
POSTAL CODE

	
ADDRESS where communications relating to the selection process should be sent:

	
LOCATION
	
PROVINCE

	
ADDRESS
	
POST CODE

	
TELEFONO_____________________________CELLULARE: _______________________

E-MAIL: _____________________________________





	that I hold the following qualification:
 FIRST-LEVEL DEGREE as per Ministerial Decree no. 509 of 3 November 1999 and subsequent amendments and additions, belonging to the first-level degree class (L) no. ________________________
"class of degrees in ____________________________________________________
issued by the Faculty/Department of ______________________________________
obtained on _______________ at __________________________________
with the following grade: ________________

 DEGREE DIPLOMA issued in accordance with the provisions in force prior to the implementation of Ministerial Decree no. 509 of 3 November 1999 in: ____________________________________
issued by the Faculty/Department of ________________________________________
obtained on ________________ at _________________________________ with the following grade: ____________

or
 MASTER'S/SPECIALIST DEGREE referred to in Ministerial Decree no. 509 of 3 November 1999 and subsequent amendments and additions in: _______________________________________________________________________
belonging to the second level degree class (LS/LM) no. _____________________
"class of specialist/master's degrees in ___________________________________"
issued by the Faculty/Department of _________________________________________
obtained on _______________ at _____________________________________
with the following grade: ______________
([footnoteRef:1] ) [1:  Tick the box ' ' (I meet the requirements) to indicate that you meet the requirements set out in Article 2 of the selection notice, and fill in the spaces with the relevant information, specifying the details (type of qualification held, date and place of award, administration/institution that issued it, final grade or any other useful information requested).
] 




	that I am an Italian citizen

that I am an Italian citizen not belonging to the Republic

or
 to possess the status of Italian citizen not belonging to the Republic
or
 to hold citizenship of the following State: ________________________________

 and to enjoy civil and political rights in the above-mentioned State

 to have adequate knowledge of the Italian language (note[footnoteRef:2] ) [2:  Tick the box ' ' (I am a citizen of the European Union) corresponding to your situation, fill in the spaces and tick the additional boxes with the required information, where necessary, in order to complete the declaration regarding your citizenship.
] 




	only for persons with disabilities or with a disability equal to or greater than 66% who intend to take advantage of the total exemption from the registration fee:

to be a person with a disability recognised as handicapped pursuant to Article 3, paragraph 1, of Law No. 104 of 5 February 1992 

or:

that they are a person with a disability equal to or greater than 66%                                                              (note[footnoteRef:3] ) [3:  Fill in this field in order to be fully exempt from the enrolment fee.
] 




	if the Administration receives a reasoned request for access to the documents 
relating to the procedure and the undersigned is the opposing party, to consent to the electronic transmission to the email address indicated in this application, pursuant to Article 3 of Presidential Decree 184/2006, of a copy of the communication notifying the request for access and the possibility of submitting a reasoned objection to said request, including by electronic means, within ten days of receipt of the communication itself.
                                                                                                                                                                    (note[footnoteRef:4] ) [4:  Tick the box 
] 




	to accept all the provisions contained in the notice
                                                                                                                                                                    (note[footnoteRef:5] ) [5:  Tick the box ' ' (I accept the terms and conditions) to accept the provisions contained in the call for applications.
] 




The undersigned also declares that they are aware that the Administration assumes no responsibility for the loss of communications due to incorrect address details provided by the applicant or failure to communicate or late communication of a change of address indicated in the application, nor for any postal, telegraphic or fax transmission errors or, in any case, errors attributable to third parties, unforeseeable circumstances or force majeure. The undersigned undertakes to promptly notify any changes to the above address that may occur after the date of submission of this application. The undersigned declares to be aware that failure to comply with even one of the terms and conditions for submitting the application referred to in the selection notice will result in automatic exclusion from the selection process. The undersigned declares to be aware of the criminal penalties resulting from false declarations, the creation and/or use of false documents as referred to in Article 76 of Presidential Decree 28.12.2000, No. 445, as well as the forfeiture of any benefits resulting from the measure issued on the basis of untrue statements provided for in Article 75 of Presidential Decree No. 445 of 28 December 2000. The undersigned, pursuant to EU Regulation 2016/679 and Legislative Decree 196/2003, as last amended by Legislative Decree 101/2018, declares that they are aware that their data will be processed by the University for institutional purposes and in accordance with the principle of relevance.
The undersigned candidate attaches to this application:

	 a photocopy of a valid identity document and, optionally, their tax code.
 a dated and signed curriculum vitae, accompanied by a declaration in lieu of a notarial deed, made using Annex B (note[footnoteRef:6] ) [6:  Tick the boxes to certify that the corresponding documentation required by the call for applications is attached to the application; please note that a photocopy of your identity document is required, otherwise your application will be rejected.
] 




Place and Date………………………
			___________________________________
					Signature (note[footnoteRef:7] )  [7:  The signature must be legible and in full, in accordance with the procedures indicated in Article 3 of the competition announcement, otherwise the application will be invalid.
] 


								Stamp of the Protocol Office
								and initials of the receiving official
5

