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	PERSONAL DATA FORM


The undersigned 

	Surname
	Name
	Gender

	
	
	 FORMDROPDOWN 



	Date of birth
	Country of birth

	
	


	Italian Fiscal Code

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Italian residency address 

	Street
	N,
	City
	Prov.
	ZIP

	
	
	
	
	


Italian actual address (to be filled out if it differs from the residency address)
	Street
	N.
	City
	Prov.
	ZIP

	
	
	
	
	


	E-mail – please write down the @studio.unibo.it email address*
	Telephone
	Mobile

	
	
	


*any communication pertaining to the assignment shall be sent to the @studio.unibo.it address 

Demands to be paid on the following bank account

	 FORMCHECKBOX 
 IBAN of a bank/post account/revolving card (27 digits according to the example on the right)
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	WATCH OUT!: the applicant should be account’s holder or co-holder

	Country code
	CIN 

IBAN
	CIN
	ABI
	CAB
	Account number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I shall promptly notify the Administration of any change on the previous data
	Date


	Signature

……………………………………………………………………………….………………


* Please do always enclose to this form a scanned copy of a piece of identification 

Privacy POLICY 

According to the Italian Privacy Act (D.Lgs 196/2003) and the GDPR - General Data Protection Regulation (Regulation (EU) 2016/679), the pieces of personal data gathered with this form shall be processed fairly and appropriately, fulfilling scholarship-related as well as legally-motivated duties.
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	TAX-RELATED DATA
Form B  - Scholarship’s recipient 


The undersigned                                 

Under their own responsability, declares that:
WATCH OUT: should the applicant be unemployed and be recipient of a revenue not exceeding 8,000 euros, they should tick the first box of the Section B2 only, leaving the rest blank. Married applicants should also fill out the box B3
	B1
	 FORMCHECKBOX 
  He/She is civil servant 

 FORMCHECKBOX 
  He/She enclosed the go-ahead from the employer, whose name is:

       

	
	
	Tax code employer
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 FORMCHECKBOX 
  He/She is a public employee

	B2
	Pursuant to article 13 of the DPR 917/86, it is required to apply the following tax deduction scheme (tick compulsory one box – the first one is the most likely to apply): 
 FORMCHECKBOX 
  Tax deductions shall apply according to a fixed scheme, in view of the fact that the year’s revenues do not exceed 8,000 euros
 FORMCHECKBOX 
  Tax deductions shall apply as another withholding agent has not applied them 

 FORMCHECKBOX 
  Tax deductions shall not apply as another withholding agent has applied them


	B3
	Spouse personal data enter the spouse’s tax code is compulsory, regardless of the tax scheme applied

	
	Tax code
	Fiscally dependant from
(dd/m/yyyy)

	
	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	

	B4
	Other dependants’ persona data (**)

	Kin relationship (***)
	Tax code 
	Birthday (dd/mm/yyyy)
	Percentage of tax deduction

	 FORMCHECKBOX 

	C
	 FORMCHECKBOX 

	O
	 FORMCHECKBOX 

	D
	
	
	

	 FORMCHECKBOX 

	C
	 FORMCHECKBOX 

	O
	 FORMCHECKBOX 

	D
	
	
	

	 FORMCHECKBOX 

	C
	 FORMCHECKBOX 

	O
	 FORMCHECKBOX 

	D
	
	
	

	 (**) A kin is dependant to the Applicant if their revenue does not exceed 2,840,51 euros, this threshold being 4,000 euros for dependant children under the age of 26
(***) C = child; O = other kin; D = child with disability 

	B5
	The Applicant demands that a maximum IRPEF ratio be applied, instead of the progressive ratio 
      % (choose among 27, 38, 41, 43)

	B6
	  FORMCHECKBOX 
 The Applicant gives up the additional amount foreseen in the Law 21/2020 

	B7
	 FORMCHECKBOX 
 The Applicant gives up the further deduction foreseen in the Law 21/2021 for those having a yearly revenue between 28,000 and 35,000 euros 

	The undersigned
Is aware will face criminal prosecution in case of fraudulent claims, pursuant to article 76 of the DPR 445/2000. He/She will
PROMPTLY NOTIFY
the university of any change concerning the aforementioned tax-related data and will fully reimburse it for any fines stemming from incomplete/not updated information provided 

	Date
	Signature


* Please do always enclose to this form a scanned copy of a piece of identification 

Informazioni sul trattamento dei dati personali

Personal data processing shall abide by the provisions set forth on the General Data Protection Regulation – GDPR (Regulation (EU) 2016/679), namely its article 13, as well as on the Italian Legislative Decree #196 of June 30, 2003. The personal data provided shall be processed for payment-related purposes only, deploying computer-based as well as paper-based procedures. 
It should be noted that conferring personal data is mandatory to be recipient of the scholarship: refusing to do so implies being excluded from the procedure.

Moreover, under Article 15 of the aforementioned GDPR, Applicants have the right to access their personal data, as well as rectifying, updating, cancelling incomplete data or data collected not in conformity with the law: such requests should be addressed to the Alma Mater Studiorum – Università di Bologna (privacy@unibo.it). According to article 77 of the GDPR, those feeling that a personal data breach has occurred have the right to file a complaint to the Italian Data Protection Authority, as well as seek legal redress (article 79).
The Data Holder is the Alma Mater Studiorum – Università di Bologna, Via Zamboni, 33 40126 Bologna (e-mail: privacy@unibo.it - PEC: scriviunibo@pec.unibo.it), whereas the Data Protection Officer might be reached whereby dpo@unibo.it.
For further information, please browse www.unibo.it/privacy.


