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DICHIARAZIONE SOSTITUTIVA DI ATTO NOTORIO
Self-drafted affidavit
(art. 47 del DPR n° 445/2000)
(art. 47 Presidential Decree n. 445/2000)
Il sottoscritto/The undersigned
cognome/surname_______________________________nome/name____________________________
nato a/born in____________________________________ il/on________________________________
consapevole delle sanzioni penali richiamate dall’articolo 76 del Dpr 445/2000 in caso di dichiarazioni non veritiere e falsità in atti
aware that making false statements and submitting false documents are crimes punishable by law (articles 75 and 76 of Presidential Decree No. 445/2000)
dichiara sotto la propria personale responsabilità
declares under his/her own responsibility
che le pubblicazioni/ i titoli sotto elencati, prodotti in copia, sono conformi all’originale:
that the publications and the qualifications listed below, produced as copies, comply with the originals:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Milan, ________________________
Data/date
_____________________________

Firma/Signature _____________________________
Ai sensi dell’art. 3  del DPR 445/2000 l’autocertificazione può essere utilizzata solo dai cittadini appartenenti all’Unione Europea. I cittadini non europei devono produrre documenti originali o in copia autenticata secondo la normativa vigente.
Pursuant to art. 3 of Presidential Decree no. 445/2000, only EU citizens are entitled to use this form. Non-EU citizens must submit the original documentation or photocopies authenticated in compliance with the law in force.
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Form 1
PROJECT
	Applicant’s Name
	

	PhD
	


1) Project title

2) Abstract

3) Project aims and their relevance in the context of the state of the art

4) Project description

5) References

The project should count at least 2,000 and no more than 4,000 words, excluding references.
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Form 2
 	ACADEMIC REFERENCE FORM 	
Applicant’s surname and name__________________________________________________________________
Degree Applying for Ph.D. Program in____________________________________________________________
Enrolment: 
Applicant’s Waiver
The following waiver statement is provided in accordance with Italian privacy law. You may waive your right to inspect this reference by signing the statement at your own discretion. Should you decide not to sign, you may have access to the reference when you enrol in the graduate school.
This is a confidential reference and will not be disclosed to me without the prior consent of the referee.
Applicant’s signature	_____________________________
Date ______________________________________
Referee’s name________________________________________________________________________ 
Title, employer _______________________________________________________________________
Address ______________________________________________________________________________ 
E-mail _______________________________________________________________________________
1. How long have you known the applicant?
	<1 yr
	1 yr
	2 yrs
	3yrs
	4 yrs
	> 5 yrs

	[bookmark: Controllo1]|_|
	[bookmark: Controllo2]|_|
	[bookmark: Controllo3]|_|
	[bookmark: Controllo4]|_|
	[bookmark: Controllo5]|_|
	[bookmark: Controllo6]|_|


2. In what capacity do you know the applicant?
[bookmark: Controllo7][bookmark: Controllo8][bookmark: Controllo9][bookmark: Controllo10]|_| Professor	|_| Employer/Manager/Supervisor	|_| Colleague	|_| Other
3. On the following scale, please rate the applicant relative to other students / employees / applicants you have known:
	
	Top 50%
	Top 25%
	Top 10%
	Top 5%
	Top 2%

	Scholarship
	|_|
	|_|
	|_|
	|_|
	|_|

	Writing Skills
	|_|
	|_|
	|_|
	|_|
	|_|

	Maturity
	|_|
	|_|
	|_|
	|_|
	|_|

	Originality
	|_|
	|_|
	|_|
	|_|
	|_|

	Openness to other cultures
	|_|
	|_|
	|_|
	|_|
	|_|

	Academic Potential
	|_|
	|_|
	|_|
	|_|
	|_|



Please attach a frank letter addressing the following questions.
1. What are this applicant’s major strengths?
2. What are this applicant’s major weaknesses?
3. Please describe the quality of the applicant’s contributions in a group/team environment (professional or classroom).
4. Please rate the applicant relative to other graduate school applicants you have known.
5. If the applicant’s native language is not English, please comment on his/her abilities in English.
Referee’s signature_____________________________
Date________________________________________
Mailing instructions: 
Please send the completed form together with the letter of academic reference directly to  
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