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Allegato 1


Al Dirigente scolastico
Istituto Statale Italiano Omnicomprensivo “Galileo Galilei” di Addis Abeba


DICHIARAZIONE SOSTITUTIVA DI CERTIFICAZIONE (art. 76 DPR 445/2000)

Il/la sottoscritto/a _____________________________codice fiscale __ ________________ nato/a a _____________________________________ il _______________________________ residente a _____________________________ Via _____________________________ no __ Tel. __________ Fax _____________ Cell.___________________  E-mail ________________________

CHIEDE

di partecipare alla selezione per l’attribuzione dell’incarico di:  ___________________________ relativamente al Bando prot. n. ________ del _________ dell’Istituto Statale Italiano Omnicomprensivo “Galileo Galilei” di Addis Abeba;
Al tal fine, consapevole delle responsabilità penali previste dall’art. 76 del DPR 445/2000 e della decadenza da eventuali benefici acquisiti nel caso di dichiarazioni mendaci,

DICHIARA

sotto la propria personale responsabilità, ai sensi del D.P.R. succitato:
 di essere cittadino/a __________________________ secondo le risultanze del Comune di ___________________________________________
 di godere dei diritti politici;
 di essere / non essere in possesso del numero di Codice Fiscale; ________________________
 di non aver riportato condanne penali;
 di non essere destinatario di provvedimenti che riguardano l’applicazione di misure di prevenzione, di decisioni civili e di provvedimenti amministrativi iscritti nel casellario giudiziale ai sensi della vigente normativa;
 di non essere a conoscenza di essere sottoposto a procedimenti penali;
 di essere disponibile a partecipare agli incontri propedeutici all’inizio delle attivita`, in itinere e conclusivi del progetto;
 di essere in possesso dei seguenti titoli di studio (indicare anche la votazione conseguita)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 di essere in possesso dei seguenti titoli di specializzazione, afferenti la tipologia dell’intervento
1- ________________________________________________________________________
2- ________________________________________________________________________
3- ________________________________________________________________________
4- ________________________________________________________________________

 di aver acquisito le seguenti esperienze pregresse presso Enti Sanitari ;
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
4. ________________________________________________________________________
5. ________________________________________________________________________
6. ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
4. ________________________________________________________________________
5. ________________________________________________________________________

 di conoscere la lingua italiana a livello
1.	________________________________________________________________________
Allega:
· Curriculum vitae;
· Fotocopia di un documento d’identità in corso di validità;
(Il candidato potrà altresì allegare tutte le certificazioni che ritiene opportuno presentare).

Il/La sottoscritto/a consente il trattamento dei propri dati, anche personali, ai sensi del D.Lvo 30/06/2003, n. 196, per le esigenze e le finalità dell’incarico di cui alla presente domanda.


Data ___________________________			Firma ______________________


AVVERTENZE: Ai sensi dell’art. 76 DPR n. 445/2000, le dichiarazioni mendaci, le falsità negli atti e l’uso di atti falsi, sono puniti ai sensi del Codice Penale e delle leggi in materia. Ai sensi dell’art. 75 DPR n. 445/2000, se a seguito di controllo emerga la non veridicità del contenuto della dichiarazione, il dichiarante decade dai benefici eventualmente prodotti dal provvedimento emanato sulla base della dichiarazione non veritiere.

L’Amministrazione si riserva il diritto di richiedere ai candidati che risulteranno idonei nella graduatoria, la presentazione completa dei titoli originali o delle fotocopie conformi prima di assegnare loro l’incari


Annex 1

To the Head
of the Italian State School 
of Addis Ababa
SELF-DECLARATION art. 76 DPR 445/2000)

The undersigned ______________________________________ TIN number   __________________ born in ___________________________________ on ______________________________
Resident in  __________________________________________________________
Mob. n. ________________ fax n. _________________ e-mail address ____________________

SEEKS 

To participate in the selection for the assignment of the position of: _______________________ regarding notice n. ___________ dated _________________ of the Italian State School in Addis Ababa;
To this end, aware of the criminal liability provided for by art. 76 of Presidential Decree 445/2000 and the forfeiture of any acquired benefits, in the case of false declarations, 

DECLARES

under his/her own responsibility, in accordance to the Presidential Decree referred to above:

· to be a __________________________ citizen, according to the findings of the City of ___________________________________________;
· to have political rights ;
· he/she is / is not in possession of the Tax Code ; ________________________

	he/she does not have criminal records; 
	he/she is not the recipient of orders relating to the implementation of preventive measures, civil decisions and administrative measures entered in the criminal records under the laws in force;
	not to be aware of being subjected to criminal proceedings;
	to be available to attend meetings at the beginning of the preparatory activities, ongoing and conclusive of the project; 

	to be in possession of the following qualifications (also indicate the final grade):
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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	to be in possession of the following qualifications and specialization relevant to the position:
1 - ________________________________________________________________________
2 - ________________________________________________________________________
3 - ________________________________________________________________________
4 - ________________________________________________________________________

 	have acquired the following previous experience in health care hospitals:
1 . ________________________________________________________________________
2 . ________________________________________________________________________
3 . ________________________________________________________________________
4 . ________________________________________________________________________
5 . ________________________________________________________________________
6 . ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

	to have other relevant experiences  pertaining to this type of task:
1 . ________________________________________________________________________
2 . ________________________________________________________________________
3 . ________________________________________________________________________
4 . ________________________________________________________________________
5 . ________________________________________________________________________

	to have the following knowledge level of Italian Language :
1 . ________________________________________________________________________

Attachments:
• Curriculum vitae;
• A photocopy of an identity document in the course of validity;

(The candidate can also attach all the certifications that he/she considers appropriate to present).

      Date ___________________________		Signature ______________________

The undersigned allows the processing of their data, including personal information, in accordance with the Legislative Decree 30/06/2003 n. 196, for the needs and purposes of the assignment referred to in this request form.

NOTICE: Pursuant to Art. 76 Presidential Decree no. 445/2000, false statements and the use of false acts are punishable under the Penal Code and the laws. Pursuant to art. 75 Presidential Decree no. 445/2000, if, upon inspection, the contents of the declaration are not truthful, the registrant shall forfeit any benefits produced by the measure adopted on the basis of the statement untrue.

The Administration reserves the right to ask the candidates who will be eligible in the ranking, the complete presentation of original titles or photocopies comply before signing the agreement.



