
 

Area Gestione Didattica 
Servizio Formazione Superiore 
Ufficio Formazione III Livello 
Politecnico di Torino   Corso Duca degli Abruzzi, 24 – 10129 Torino – Italia 
tel: +39 011.090.6095   fax: +39 011.090.6018   
scudo@polito.it   https://dottorato.polito.it 

 

DECLARATION OF WORKING ACTIVITY 

In accordance with article 12 of the Ministerial Decree no. 226/2021 “Regolamento recante modalità di 
accreditamento delle sedi e dei corsi di dottorato e criteri per la istituzione dei corsi di dottorato da parte degli 
enti accreditati”. 

 

THE UNDERSIGNED (name and surname) 

________________________________________ 

 
enrolled in the ___ year of PhD programmes (___ cycle) in: 

______________________________________________________________________________ 

Being aware of the criminal sanctions arising from false or misleading and/or documents (in compliance with 
art.76 of the Presidential Decree No.445 of 28th December 2000), 

D E C L A R E 

 to work at: 

__________________________________________________________________________________ 

starting from:____________________  to: ____________________ 

consisting of  _________________________________________________________________________________ 

____________________________________________________________________________________________ 

with a contract (please specify the type of contract, for example: freelance, occasional collaboration, continuous 
coordinated collaboration, part-time or full-time subordinate employment contract) 

 ____________________________________________________________________________________________ 

with commitment equal to (please specify the number of hours per day, week or month dedicated to work) _______ 

____________________________________________________________________________________________ 

 to work at Politecnico di Torino (please indicate the area/Department) as _______________________________ 

____________________________________________________________________________________________ 

(this declaration will be  submitted to Academic Board) 

Date _______________ 

          Signature 

        ______________________________________ 


