
APPLICATION FORM 
 

To the Director 
Scuola Superiore Sant’Anna 

Piazza Martiri della Libertà n. 33 
56127 PISA 

 
The undersigned _______________________ (name, surname) born on 
________________ in ____________________ (City and Country) with the following 
address ________________________________________________________, applies for 
the selection for the assignment of a 6-months scholarship on “Respiratory tele-
rehabilitation” as per the Call for applications published with Decree 194 dated May 14th, 
2012 
 
The undersigned declares: 

- to hold the following Diplomas: _________________________________ 
- to be attending a Postgraduate Specialisation in Pulmonology; 
- to have never been convicted for a criminal offence or that she/he has no pending 

criminal proceedings; 
 

The undersigned attaches to the application form the following documents: 
- the academic record with the full list of courses and grades; 
- any publication deemed suitable (please attach a complete list of all the 

attachments); 
- the curriculum vitae; 
- copy of the passport or identity card. 

 
 
 
 
Date ________________ 
 

 
 
SIGNATURE 

 
 


