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THE USE OF THIS APPLICATION FORM IMPLIES THAT THE BOXES 
CORRESPONDING TO ONE'S OWN DECLARATIONS ARE CHECKED 

AND THE MISSING PARTS ARE COMPLETED. 
 
 

TO THE MEIS FOUNDATION 
National Museum of Italian Judaism and the Shoah Ferrara 

Via Piangipane, 79-83 
44121 – FERRARA 

 
The undersigned ..................................................................................................................  

(write name and surname legibly) 
 

born in ___________________________ prov. (___________) on ___________________ 
resident in via __________________________ n. _____ ZIP Code ________________ 
city/locality ________________ prov. (____) Fiscal Code __________________________ 
telephone _______________ mobile _________________ e-mail or PEC _____________ 
 

REQUESTS 
 
to be admitted to participate in the selection for the "Clotilde e Maurizio 
Pontecorvo" Research Fellowship, a procedure announced with provision Prot. 
456/I/2026 on 10 Novembre 2026. 
To this end, under their own personal responsibility, pursuant to art. 46 of the D.P.R. n. 
445/2000, aware of the criminal sanctions provided for by art. 76 of the D.P.R. 445/2000 in 
case of false statements, declares: 
(check the boxes of interest) 
 
  FOR ITALIAN 

CITIZENS  
 

   to be an Italian citizen  

 
 
  FOR CITIZENS OF ANOTHER EUROPEAN 

UNION MEMBER STATE  
 

 to be a citizen of the following European Union Member State 
 _________________________________   

 
 

  FOR NON-EUROPEAN UNION CITIZENS 
(EXTRA U.E.)  

 

 to be a citizen of the following Country not belonging to the European Union  
 _________________________________  
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 to be physically fit for employment; 
 
  to hold the following educational qualification (degree): 
DENOMINATION: ________________________________________________________ 

(indicate the title of the degree held) 
ACADEMIC YEAR of graduation: ____________________________________________ 
INSTITUTE FACULTY that issued the title: ____________________________________ 
with headquarters in via ______________________ city/locality ____________________ 
with the following grade/marks ______________________________________________ 
 
 to possess a good knowledge of the _____________________ language, both written 

and spoken  
 

 to possess a knowledge of Jewish history and culture  
 

 to accept without reservation all the conditions of the selection notice; 
 
 to undertake to promptly communicate any change of address to which any 

communication relating to and resulting from the selection should be sent; 
 
 to be informed that the personal data, possibly sensitive, object of the statements 

contained in the application for participation, will be processed by the MEIS 
Foundation of Ferrara for the sole purpose of allowing the fulfillment of the selective 
procedure in question, the adoption of any related and subsequent provision, and/or 
the management of the employment relationship that eventually will be established, in 
compliance with the R.E. 679/2016 and Legislative Decree n.196/03 as amended by 
Legislative Decree n. 101/18 (code regarding the protection of personal data); 
 

 to attach a non-certified copy of their own valid identification document 
(identity card, driving license, passport) 

 
to attach a copy of the curriculum vitae, dated and signed with authorization to process 
data pursuant to European Regulation 679/2016; 
 

 to attach the research project 

 
 
___________________ 
Place and date      SIGNATURE ________________________ 
                                    (not certified) 
 
 
 
 
 
 
 
 


