
 
 

APPLICATION	FOR	THE	POSITION	OF	HEAD	OF	THE	OFFICE	OF	THE	DEAN	
	
	
I,	the	undersigned		
	
	 	
NAME	 SURNAME 
	
ask	 to	 participate	 in	 the	 selection	 for	 the	 position	 of	 Head	 of	 the	Office	 of	 the	 Dean	 published	 on	 the	website	 of	
Fondazione	BBS	on	March	10,	2016	with	the	code	2016D-01.	

To	this	purpose,	on	my	own	responsibility	and	aware	of	the	consequences	in	case	of	false	declarations,	I	declare	that	
the	data	included	in	this	application	and	in	the	curriculum	vitae	attached	are	true	(pursuant	to	D.P.R.	No.	445/2000):	
	
	 	 	
DATE	OF	BIRTH	 PLACE	OF	BIRTH	 PROVINCE 
	
	 	 	
RESIDENCE	(TOWN)	 PROVINCE	 ZIP	CODE 
	
	 	
ADDRESS	 HOUSE/FLAT	

NO. 
	

	 	 	
DOMICILE	TOWN	(IF	DIFFERENT	FROM	RESIDENCE)	 PROVINCE	 ZIP	CODE 

	
	 	
ADDRESS	 HOUSE/FLAT	

NO. 
	
	
CITIZENSHIP 
	
	 	 	
FINAL	CRIMINAL	CONVICTIONS	 YES	 NO 
PENDING	COURT	PROCEEDINGS		 YES	 NO 
	
THE	UNDERSIGNED	HAS	THE	REQUIREMENTS	INDICATED	IN	THE	SELECTION	NOTICE	 YES	 NO 
	
	
EDUCATION	(qualification) 
	
	 	 	
AWARDED	BY	(institution)	 DATE	 GRADE 
	
DISABILITY	 YES	 NO 
	 	 	
NEED	TO	USE	THE	FOLLOWING	AID	 	
	
	
	
	
	
	



 
 

I	indicate	the	following	address	should	be	used	for	the	communications	concerning	the	selection:	
	
	 	
ADDRESS	 HOUSE/FLAT	

NO. 
	
	 	 	
TOWN		 PROVINCE	 ZIP	CODE 
	
	 	 	
TELEPHONE	 MOBILE	PHONE	 EMAIL 
	
A	copy	of	a	valid	ID	document	is	attached	to	this	application.	
		
I	express	hereby	my	consent	to	the	personal	data	I	provided	being	treated	in	compliance	with	Legislative	Decree	no.	
196/2003	 for	 the	 obligations	 connected	 to	 this	 procedure.	 The	 data	 controller	 is	 Fondazione	 Bologna	 University	
Business	School,	Villa	Guastavillani,	Via	degli	Scalini	18,	40136	Bologna	(BO),	the	person	in	charge	of	the	processing	is	
the	person	appointed	pursuant	to	the	Decree	and	whose	name	is	available	at	the	office	of	the	Fondazione.		
	
	
	
DATE	 SIGNATURE 
	
I	 enclose	 to	 this	 application	my	 curriculum	 vitae,	dated	 and	 signed,	 and	 I	 declare	 that	 everything	 included	 in	 said	
curriculum	is	true,	likewise	should	there	be	photocopies	attached,	that	correspond	to	the	original	(pursuant	to	D.P.R.	
445/2000).	
	
	
	
DATE	 SIGNATURE 
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