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Sezione Dottorati di Ricerca  

FORM C 

Taking note that according to art. 12 of the Ministerial Decree 45/2103 "Regulating procedures for 
accrediting universities and PhD courses and the criteria for implementing Doctorate courses by 
the credited Institutions" and art. 24 of University Regulation on the functioning of Doctoral School 
and on PhD programmes for the University of Torino issued by Rectoral Decree no. 3411 of 30 
August 2018: “Admission to PhD program imply an exclusive and full-time activity; 

I, the undersigned (NAME AND SURNAME), 

____________________________________________________________________________________ 
Enrolled in the 1st year (35th cycle) of the PhD Program in  _____________________________________

_____________________________________________________________________________________ 

In acknowledgement of the consequential penal responsibilities concerning false or misleading acts or 
declarations, I agree not to provide any false or erroneous information or register under a false identity. 
(art. 76 DPR 445/2000), 

I hereby declare (please cross one of the two options) 

TO CARRY OUT NO JOB and NO OTHER WORKING ACTIVITY (other than the PhD research)

TO CARRY OUT A JOB OR  AN OTHER WORKING ACTIVITY (other than PhD research)

at___________________________________________________________________________________ 

Consisting of  
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

TO CARRY OUT A WORKING ACTIVITY at the University of Torino – Department
of___________________________________________________________________________________ 
acting as_____________________________________________________________________________ 

If the student declares to work, the Office reserves the right to ask any necessary authorization to the 
Doctoral Body about the pursuance of the course attendance. 

Date ___________________________ Signature_________________________________________ 
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