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ANNEX 1
APPLICATION

CALL FOR APPLICATIONS CONCERNING 1 VISITING RESEARCHER TO THE DEPARTMENT OF MEDICAL AND SURGICAL SCIENCES IN THE FRAMEWORK OF THE RESEARCH PROJECT “Cancer risk in hookah smokers”

To the Head of the Department of Medical and Surgical Sciences 
THE UNDERSIGNED
SURNAME ____________________________________________________________________________
NAME_________________________________________________________________________________
BORN IN __________________________________ (PROVINCE/COUNTRY______________________) ON_________________
(fill in exactly the same personal details as shown in the enclosed copy of passport or identity document)
E-MAIL (compulsory) _______________________________________________________________
HEREBY APPLIES 
for the call for applications concerning 1 visiting researcher, for the following period
from _________________to ____________________________.

AND ENCLOSES THE FOLLOWING DOCUMENTS: 
· a scanned copy of passport. EU/EEA/Swiss citizens can attach copy of their ID
· the curriculum vitae et studiorum and list of publications (last 5 years)
· a letter of intent stating the research area of interest, the planned activities, the research proposals. 

The undersigned also declares that all notifications related to this call for applications should be sent to the above-mentioned e-mail address and undertakes to promptly notify of any variations.

Date, __________________

Signature 				
_____________________________________________

Processing of personal data
Personal data collected are processed as described in the “Privacy policy for participants in the University's competitive selection procedures” available at: www.unibo.it/privacy
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