
APPLICATION FORM
EXPRESSION OF INTEREST FOR SELECTION OF EXPERTS

(RIF.M.I. 1/2021) 
	To: CSI Piemonte
Personal, Organization and Communication Level I Organizational Function

Human Resources Management, Development and Training 

C.so Soviet Union 216 - 10134 TURIN



	I, the undersigned

Name 

Surname 


Tax / VAT Code



	Date of birth ____ /____/________ (dd/mm/yy) 
	Place of birth




	Phone 

Mobile 


	E-mail address 

PEC address (if any)

 

	Resident in 
Address
 
ZIP code ___________ City _____________________________________  Country 



	Domicile (if different from the residence) 
Address
 

ZIP code ___________ City _____________________________________  Country 




	AWARE OF THE CRIMINAL SANCTIONS PROVIDED FOR BY ART. 76 OF DPR 28 DECEMBER 2000, N. 445 FOR THE HYPOTHESIS OF FALSE IN ACTS AND MENDACIOUS DECLARATIONS INDICATED THEREIN,

DECLARE

UNDER MY OWN RESPONSIBILITY, PURSUANT TO ART. 46 AND 47 OF THE CITED PRESIDENTIAL DECREE 445/2000 and subsequent amendments

· TO ENJOY CIVIL AND POLITICAL RIGHTS IN THE STATE OF___________________________________

· NOT HAVING REPORTED CRIMINAL SENTENCES 

if YES indicate the sentence reported, the sentence of the judicial authority that issued it and on what date (also to indicate whether amnesty, amnesty, pardon, judicial pardon, etc. has been granted) 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	· NOT TO BE RECIPIENT OF MEASURES FOR THE APPLICATION OF PREVENTION MEASURES, CIVIL DECISIONS OR ADMINISTRATIVE MEASURES ENROLLED IN THE CRIMINAL RECORD 

· NOT TO HAVE PENDING CRIMINAL PROCEEDINGS IN PROGRESS (IF YES, SPECIFY)

______________________________________________________________________________________________________________________________________________________________________________________________

· NOT TO HAVE ANY MATRIMONIAL OR KINSHIP CONNECTION WITH ANY MEMBER OF THE BOARD OF DIRECTORS AND EMPLOYEES OF CSI PIEMONTE
· NOT TO HAVE ANY BUSINESS RELATIONSHIP WITH CSI PIEMONTE THAT POTENTIALLY MAY GENERATE A CONFLICT OF INTEREST 

	I ALSO DECLARE 
· THAT I AM AN ITALIAN CITIZEN (OR CITIZENSHIP OF ANOTHER STATE. IN THE LATTER CASE, INDICATE WHICH ONE ________________________________________________________________
· UNIVERSITY DEGREE  IN ______________________________________________________________
· I AM APPLYING FOR THE ROLE:

· Change Management Expert

· Project Manager
· Project Assistant

	I HEREBY ATTACH

· COMPLETED CURRICULUM VITAE IN EUROPEAN FORMAT. Concerning the professional experience, the Applicant should specify the contracting authority/company, the activity carried out, the assignment period indicating in detail the period "from‐to".

· COPY OF THE DEGREES AND CERTIFICATIONS (IF ANY).

· COPY OF A VALID IDENTITY DOCUMENT OR EQUIVALENT (e.g. National Identity Card or Passport).

· COMPLETED STATEMENT OF AVAILABILITY AND EXCLUSIVITY.



	I ALSO DECLARE THAT
THE ADDRESS TO TRASMITTED ANY COMMUNICATION RELATING TO THE ASSIGNMENT IS THE FOLLOWING:

Address
 

ZIP code ___________ City _____________________________________  Country 


Email address 




	I ALSO HEREBY DECLARE 

TO HAVE READ THE INFORMATION ON THE PROCESSING OF PERSONAL DATA PRESENT ON THE SITE OF CSI PIEMONTE

	SIGNATURE

Place and date _______________________________

(NOTE: IN CASE OF SENDING BY PEC, THE CANDIDATE'S DIGITAL SIGNATURE MUST BE APPLIED - FILE FORMAT pdf.p7m)



