UNIVERSITA DEGLI STUDI DI TORINO

Direzione Ricerca e Terza Missione
Sezione Dottorati di Ricerca

FORM B

Only for students who have been awarded a scholarship

I, the undersigned (NAME AND SURNAME)

enrolled in the 1t year of the PhD Programme in (35t cycle)

| HEREBY DECLARE THAT
| accept the scholarship.
For this purpose, fully understanding that | am subject to the penalties provided for making false or
misleading declarations under art. 75 and 76 of the Italian Law 445/2000,

| DECLARE THAT
| do not hold any outside scholarship and request that the payment of the PhD scholarship should
be made as follows:

BANK OR POSTAL ACCOUNT (in the name of the undersigned)

Account Number

IBAN CODE

BANK/POST OFFICE (name)

Bank agency address.

| declare that | understand that | must apply to INPS (Italian Law n. 335/95) for social security
obligations and benefits, and that | will tell straight away if my circumstances change in a way that
effect the information | have given in this form.

Date (dd/mm/yyyy) Signature (compulsory) 1

According to the art. 13 of the EU Regulation n. 679 of 2016 regarding the protection of personal data and according to the implementation of
Legislative Decree 101 of 2018, the personal data provided by the candidates will be treated, pursuant to the aforementioned regulation, for the
execution of a task of public interest or connected to the exercise of public authority and, in particular, for the institutional purposes of teaching and
research by the University of Turin. The pro tempore Head of Personal Data Protection (DPO) or Data Protection Officer of the University of Studies
of Turin (DPO) is prof. Sergio Foa (rpd@unito.it)

The complete information regarding the data processing method is available at: https.//www.unito.it/informative-sul-trattamento-dei-dati-
personali

L Extract from art. N. 38 Italian Law 445/2000: “Declarations made in place of notarial certificates.... are signed by the person making the declaration
in the presence of the employee or are signed and presented together a copy of an identification document by the person making the declaration”.
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