
APPLICATION FORM FOR THE PUBLIC SELECTION 

FOR ADMISSION TO THE Ph.D. PROGRAMME 

XL CYCLE - A.Y. 2024/2025 

 

 

I, the undersigned 

surname ______________________________________ name ____________________________________  

born in __________________________________________________________________on _____________  

residing in _____________________________ address _________________________house number ______  

tax code ___________________________________ tel. ______________________________________  

e-mail ___________________________________________________  

 
REQUEST 

to participate in the public selection for admission to the Ph.D. Programme in Musical Performance and Interpretation. 

Pursuant to Articles 46 and 47 of Presidential Decree No. 445 of December 28 th , 2000, aware that in the case of false 

declarations, I will be punished according to the Penal Code as prescribed by Article 76 of Presidential Decree 445/2000 

for false acts or false declarations, and that, if it is found that any of the statements made are not true, I will lose the 

benefits resulting from any provision issued based on the untrue declaration (Article 75 of Presidential Decree 445/2000), 

under my own responsibility 

DECLARE 

 

-  that I commit to attending the Ph.D. course full-time, according to the modalities established by the Ph.D. Faculty 

Board; 

- that I have read and accept all the provisions contained in the Selection Call and the General Regulations concerning 

the Ph.D.; 

- that I have not benefited, even for a year or a fraction thereof, from another scholarship for attending Ph.D. courses in 

Italy. 

 

FURTHER DECLARE 

 

A) (FOR GRADUATES) 

 

 I HAVE OBTAINED 

at the Conservatoire/University of ______________________________________________________: 

 II-Level Academic Diploma 

 Specialist Degree 

 Master’s degree 

 Other (specify) ____________________ 

in _________________________________________________________ (Diploma/Degree class) on 

_____/_____/_____ with the mark __________________________ 

 

I HAVE OBTAINED 

at the Conservatoire/University of ______________________________________________________: 

 I-Level Academic Diploma 

 First Level Degree 

 Bachelor’s degree 

 Other (specify) ____________________ 

in _________________________________________________________ (Diploma/Degree class) on 

_____/_____/_____ with the mark __________________________ 

 

 

B) (FOR STUDENTS) 

 I AM ENROLLED 

at the Conservatoire/University of __________________________________________________in the course of:  

 II-Level Academic Diploma 

 Specialist Degree 

CONSERVATORIO STATALE DI MUSICA G. ROSSINI - AOO A289465 - PR. U. N. 0007181 DEL 29/07/2024 - I.9.7



 Master’s Degree 

 Other (specify) ____________________ 

in __________________________________ (Diploma/Degree class), expected graduation date: 

_____________________________________________________ 

 

AND I HAVE PASSED THE FOLLOWING EXAMS, WITH AN OVERALL ARITHMETIC AVERAGE OF 

__________, (it is also mandatory to report date, grade and, where applicable, credits) 

 

Date Description Mark Credits 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

I HAVE OBTAINED 

at the Conservatoire/University of ______________________________________________________: 

 I-Level Academic Diploma 

 First Level Degree 

 Bachelor’s degree 

 Other (specify) ____________________ 

in _________________________________________________________ (Diploma/Degree class) on 

_____/_____/_____ with the mark __________________________ 

 

 

The payment of €10.00 must be made via the pagoPA system by accessing the following link: 

https://pagopa.suite.istruzioneweb.it/portali/pagopa/?idDominio=80004650414 

by selecting “Partecipazione bando dottorato” in “Tipologia di versamento” 

 

                 Place and date          Signature of the declarant 

 

__________________________________ _________________________________ 

I, the undersigned, further declare that I am informed, pursuant to and for the purposes of Article 13 of Legislative Decree 

No. 196 of June 30th, 2003, and EU Regulation 2016/679, that my personal data collected will be processed, including by 

electronic means, exclusively within the scope of the procedure for which this declaration is made, and I authorize its 

processing. 

                

                 Place and date          Signature of the declarant 

 

__________________________________ _________________________________ 
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