
                      

Università degli Studi “G. d’Annunzio”  

Chieti – Pescara      

Ph.D. ENROLMENT FORM – XXXV Cycle 

Academic Year 2019/2020 

 
 

         To the Rector 
         University “G. d’Annunzio”  

Chieti-Pescara 
 

 

I, the undersigned 1, 
 
SURNAME________________________________ NAME _______________________________ 

Date of birth _____ /_____ /_______ Place of Birth: _____________________________________ 

Fiscal Code ____________________________________________________________________ 

COUNTRY _____________________________________________________________________ 

Permanent Residence: 

address _________________________________________________________________________________________ 

City ___________________________________ Post code _____________ Country ____________________________ 

telephone ____________________________________ e-mail______________________________________________ 

Domicile (if different from residence) 

address _________________________________________________________________________________________ 

City ___________________________________ Post code _____________ Country ____________________________ 

telephone ____________________________________ e-mail______________________________________________ 

 

enrolls 

 

for the 1st year of the XXXV cycle of the Ph.D in 

_______________________________________________________________ with scholarship. 

 

 

 

                                                           

1 Substitutive certification statement of “Atto di notorietà” in conformity with the article 46 and 47 of D.P.R. 445/2000 
Aware of the content of the article 75 of the D.P.R. n. 445/2000 about the loss of the benefits eventually obtained on the basis of false 
statements and aware of the content of the following article 76 about the penal responsibility in case of mendacious statements, 
expressed under own responsibility. 
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Declares: 

 To be _________________________________ citizen; 

 to hold a degree in ___________________________________________________________ 

awarded on _________________ at the University 

_____________________________________ State ____________________________ 

 to be aware of the provisions concerning Ph.D. programmes stated in the Announcement of 

Selection; 

  to be in possession of the necessary requirements stated in the Announcement of Selection; 

 not to be enrolled in other Ph.D. courses or other specialization courses for this or other Italian 

or foreign University, under the penalty of exclusion of Ph.D course; 

  not to have previously benefited from another PhD scholarship, not even partially; 

 to be employed by an Italian Public Administration and to take advantage of allocated paid 

leave, giving up the scholarship. 

 

Attaches 

  Certified copy of the academic degree; 

  a passport size photo; 

 Receipt of the Regional Tax (Law 549/1995 according to the procedures established by the 

Azienda DSU di Chieti); 

 Copy of a valid identity document or passport; 

 Copy of residence permit (only for extra EU students); 

 

 

I hereby state that I have read the information on data protection, in accordance with the EU 

General Data Protection Regulation 2016/679, available on 

https://www.unich.it/sites/default/files/informativa_dottorandi.pdf  

 

 

 

…………………………………………………..            ………………………………………….. 
               (Place and date)                   (signature) 

 

 

 

 

The Administration office will carry out checks, including sample checks, on the truthfulness of the statements made. 

 PLEASE NOTE  

Any change in the personal data (residence, domicile or bank account details) must be entered online by the PhD students themselves. 

 

https://www.unich.it/sites/default/files/informativa_dottorandi.pdf
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REGISTRATION RECEIPT 

 
 

The student (Surname and name) ________________________________________________ 

born (date of birth)_____/_____/________in (place of Birth) COUNTRY 

______________________________________________________________________________ 

Fiscal Code________________________________ has handed in his/her Ph.D enrolment form – 

XXXV Cycle - Academic Year 2019/2020. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chieti, li …………………………….. 

Office stamp 

 

 

 

 


