
APPLICATION FORM 

                     Address to: 

To the Director  

BioRobotics Institute    

 

Scuola Superiore Sant’Anna 

Piazza Martiri della Libertà 33, 

56127 Pisa – Italy.  

         

 

The undersigned (full name) __________________________________, born (Date and place of birth) 

__________________________, current address: (Country, city, street, zip code) 

_______________________________________________________________ Italian fiscal code (if possessed) 

___________________ phone ________________ email address ___________________. 

According to articles 46 and 47 of Presidential Decree n. 445 dated 28/12/2000, fully aware of the penal 

sanctions in the case of false declarations  

requests 

to be admitted to the selection for one fellowship for graduate student in the field of  “A unified modeling, 

simulation and validation framework of impedance-based control strategies implemented on robotic systems for 

rehabilitation applications”.  

I declare under my responsibility:  

- To have the following citizenship: _____________________________________________ ;  

- To have the following  MSc degrees (please specify awarding University, date awarded and grade if 

applicable): _________________________________________________________________________; 

- To have a knowledge of English _________________________________________________________;   

- To request that all correspondence concerning this application be sent to the following address: 

________________________________________________________ 

- To be aware that the present fellowship cannot be cumulated with other fellowships and grants;   

 

I hereby declare to have been informed, according to Lgs. Decree n. 196/2003, that personal information will be 

handled exclusively for the proceedings for which this declaration has been made. 

I enclose: 

1) One photocopy an identity document valid (f.e. passport); 

2) one copy of scientific-professional curriculum, signed and dated; 

3) one photocopy of Italian fiscal code (if possessed). 

4) one copy of my academic titles (MSc…..….) 

5) one copy of my MSc and of all publications and other elements which can be useful for the evaluation; 



6) a list of all the attached documents, signed and dated 

Date_____________________ 

Signature ______________________ 



DECLARATION OF TRUTHFULNESS 

 (SELF-CERTIFICATION - article 46 and 47 D.P.R 28/12/2000, n. 445) 

 

I the undersigned ________________________________________________________________________ 

born in _____________________________________________ on ____________________________ 

 

Under my own responsibility, fully aware of the penal sanctions in case of false or mendacious statements 

according to Presidential Decree n. 445 dated 28/12/2000  

I DECLARE 

 

1. I obtained the degree in ________________________________________________________________ 

on __________________________ at _____________________________________________________; 

2. I have the following professional – study qualifications: 

− …………………………………………………………. 

− …………………………………………………………. 

− …………………………………………………………. 

− …………………………………………………………. 

3. that the photocopies of qualifications and of scientific publications and the other documents enclosed with 

the application form are true copies. 

 

 

 

Place and date, ……………………………………….. Signature________________________________________ 

 

 

 

                         (signature) 

 

INFORMATION ACCORDING ART. 13 -  D.Lgs. 196/2003: Personal information will be gathered and handled according to the 
Laws, within the purposes related to the proceedings for which this declaration has been made and to the development of institutional 

activities, especially for all executions connected to the performance of research activity with Sant’Anna School.  


