
FAC-SIMILE OF THE APPLICATION FOR ADMISSION (NO REVENUE STAMP IS REQUIRED)

Al Direttore dell’Istituto Italiano di Scienze Umane
Dottorato di Ricerca in……………………….

Palazzo Strozzi
50123 Firenze 

The undersigned (surname and name)________________________________________________
born at _____________________________ (province of _________) on _____________________
resident at _________________________________________ (province of __________________) 
road/street: ______________________________________________________________________
address for the purposes of the selection exam:
road/street: ___________________________________________ postcode/zipcode:____________
town: __________________________________ (province/county/state of  ___________________)
tel._________________________________ e-mail ______________________________________

ASKS

To participate to the exam for the Doctorate in  ______________________________ – curriculum 
_______________________________________

He/She declares under his/her own responsibility:

a) To be citizen of______________________________________________________________
b) To be/to not be (cross out the words not applicable) a non-EU citizen with a Scholarship 

awarded by :
c) To possess a degree in __________________________________________________ , a course 

whose  legal  duration  is  four  years,  awarded  on  ___________________________  by  the 
University of__________________________________________________________________

d) or  to   possess  a  qualification  of  equal  value,  awarded  by  the  foreign  University 
of:___________________________________________________________________________

(indicate the date of the Decree confirming the equal validity)  _____________________________
-  to  possess  the  following  degree  from a  foreign  university  which  has  not  yet  been  declared 
equivalent to an Italian degree, and for which he/she now requests the College of Teachers of the 
Research Doctorate to recognise this equivalence for the sole purpose of admission to the Course: 
________________________________________________________________________________
________________________________________________________________________________
e) that he/she undertakes to attend the Doctorate course on a full-time basis, in accordance with the 
programme fixed by the College of Teachers;
f)  that he/she knows the following foreign languages: ___________________________________ 
________________________________________________________________________________
g) that he/she undertakes to give immediate notice of any change of residence or address;
h)  that  in  the  case  of  double  citizenship,  one  of  which  is  Italian,  he/she  opts  for  the 
citizenship_______________________________________________________________________



i)  to be/ to not be son or orphan of recorded or retired INPDAP, un-employed or with a temporary 
employment, or recorded INPDAP with a time contract.

N.B.  :  All  the  candidates  with  the  requisites  asked  in  i)  are  invited  to  present  the  INPDAP 
application available on the web site www.inpdap.gov.it or on the web site www.sumitalia.it .
If there won’t be or there will be less than three candidate who should obtain the INPDAP 
fellowship, the INPDAP amount will be used for the candidates with the asked qualifications for the 
INPDAP with no fellowship.

Disabled  candidates  should  specify,  in  accordance  with  the  laws  in  force,  what  assistance  is 
required in consideration of their handicap, and what additional time, if any, may be necessary for 
the completion of the exams. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

NOTICE IN ACCORDANCE WITH THE LEGISLATIVE DECREE N° 196 OF 30/06/2003: 
THE ABOVE INFORMATION IS REQUESTED ONLY FOR THE PURPOSES OF THE 
PROCEDURE FOR WHICH IT IS GIVEN, AND WILL BE USED EXCLUSIVELY FOR 
THIS AIM, AND WITHIN THE FRAMEWORK OF THE INSTITUTIONAL ACTIVITIES 
OF  THE  DELL’ISTITUTO  ITALIANO  DI  SCIENZE  UMANE,  WHICH  IS  THE 
DEPOSITORYOF THE INFORMATION.

WARNING:
1. There is a penal responsibility for false declarations (art.76, D.P.R. 445, 28 December 2000)
2. Any benefits obtained on the basis of untrue declarations will be forfeited (art.75, D.P.R. 

445, 28 December 2000)

Enclosed: 

- Two letters of introduction from scholars working in fields connected with the Doctorate course
- Curriculum studiorum
- Detailed research project that the candidate intends to carry out during the three-year course 

(max. 15,000 characters)

Date ______________________________________
 

Signature __________________________________

http://www.sumitalia.it/
http://www.inpdap.gov.it/

