ANNEX 1

I, the undersigned,

APPLY

to participate in the

CALL FOR APPLICATIONS FOR THE AWARD OF A “THESIS PRIZE”
IN MEMORY OF RAUL GARDINI
ON TOPICS CONCERNING ENVIRONMENTAL SUSTAINABILITY AND THE
CIRCULAR (BIO)ECONOMY
2026

To this end, I declare under my own responsibility that all the information provided in this application is true, pursuant to
Article 46 of Italian Presidential Decree No. 445/2000:

SURNAME

FIRST NAME

DATE OF BIRTH

PLACE OF BIRTH PROV.

RESIDING IN (CITY/TOWN) PROV ?g%TéM

STREET NAME HOUSE
NO.

ITALIAN CITIZENSHIP
YES NO

EU CITIZENS: citizenship

NON-EU CITIZENS: citizenship

CRIMINAL RECORD (a) NO

YES | Please specify:

EDUCATIONAL QUALIFICATIONS:

»  Under the former system

Issued by the Faculty of

University of Country




Awarded on (date) Grade:

» Under the current system

belonging to the first-level ot specialist/mastet's degtee class

Issued by the Faculty/School of

University of Country

Awarded on (date) Grade:

> Postgraduate Master's degree:

Issued by the Faculty/School of

University of Country

Awarded on (date) Grade:

» Doctoral degree (PhD):

Issued by the Faculty/School of

University of Country

Awarded on (date) Grade:

Research fellowship

Issued by the Faculty/School of

University of Country

Awarded on (date) Grade:

» Foreign educational qualifications

Name and level of qualification awarded

Issued by

University of Country

Awarded on (date) Grade:

[ to be in possession of a certificate of academic equivalence issued in accordance with the current applicable legislation

[J to attach to this application a translation of the foreign educational qualification into Italian, accompanied by a self-
declaration stating that the translation is true to the original

to meet the admission requirements for the selection process.

to declare in the curriculum vitae attached to the application form which qualifications I intend to submit for evaluation.



to elect my address for communications regarding this selection process to be:

STREET NAME HOUSE
NO.

CITY/TOWN PROV. POSTAL
CODE

PHONE NO.

MOBILE PH.
NO.

E-MAIL
ADDRESS

C/0

I, the undersigned, have attached a photocopy of a valid identification document to this application.

I, the undersigned, consent to my personal data being processed in accordance with the provisions of EU Regulation 2016/679
for the purposes of this procedure.

Date, Signature

I have attached my dated and signed curriculum vitae to this application, and I declare that all the information contained
therein is true and accurate, in accordance with Article 46 of Italian Presidential Decree 445/2000. I also declare that any
attached photocopies ate true copies of the originals, in accordance with Article 47 of Italian Presidential Dectee 445/2000.

Date,

Signature



