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PA 110 WITH HONOURS
(“PA 110 E LODE”)
REPLACEMENT STATEMENT OF CERTIFICATION 
MADE PURSUANT TO ARTICLE 46 OF CONSOLIDATED ACT NO. 445 OF DECEMBER 28, 2000

The undersigned

____________________________________________________________________
Surname, Name (please write on the line above)

____________________________________________________________________
Tax code

____________________________________________________________________
Nationality

____________________________________________________________________
Place and date of birth

____________________________________________________________________
Residence address (city, province, streey, postal code)

____________________________________________________________________
E-mail address

____________________________________________________________________
Landline or mobile number

_____________________
Infostud student ID number

With reference to the Memorandum of Understanding between the Minister for Public Administration and Sapienza University of Rome, under my own responsibility and aware of the criminal penalties imposed pursuant to Article 76 of Presidential Decree 445/2000 in the event of false declarations

DECLARES

1. To meet the admission requirements specified by the "PA 110 with honours" Memorandum of Understanding established between the Department of Public Administration of the Presidency of the Council of Ministers and Sapienza University of Rome, and, in particular, to be a public employee currently working in the following Public Administration:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
based in______________________________________________________ province (___)


With the following employment status:

□ permanent contract as from  	

□ fixed-term contract ending on  	

2. NOT to have enrolled, for the same academic year, in another PA 110 with honours programme (at Sapienza University of Rome or at another university) benefiting from the relevant facilities.
The undersigned also declares to be informed, pursuant to Article 13 of Regulation (EU) 2016/679, that the personal data collected will be processed, including by electronic means, as part of the procedure for which this application is submitted and in subsequent administrative procedures, in accordance with the information notice prepared by Sapienza University of Rome pursuant to Article 13 of Regulation (EU) 2016/679, published on the website https://www.uniroma1.it/it/pagina/piano-privacy-sapienza


Date					Declarant’s legible signature

__________________________               ____________________________________________
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