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APPLICATION FOR 15 THREE-YEAR GRANTS FOR FOREIGN STUDENTS 

(24th series)
Deadline: 4th September 2008
READ ALL THE INSTRUCTIONS AND INFORMATION CAREFULLY BEFORE COMPLETING APPLICATION

​​​​​​​​​​

INSTRUCTIONS

1. This application (parts A, B and C)  is to be completed in Italian or English and typed or printed in 2 copies from a computer. Supporting documentation must be attached to the application form according to art. 3 of the notification.
2. Questions must be answered completely and carefully. 

3. Completed applications must  be signed and sent by 4th September 2008 to the Università degli Studi di Padova – Servizio formazione alla ricerca, via VIII febbraio 1848, n. 2 – 35122 Padova, Italy. Application forms should be sent by a postal service that guarantees a delivery receipt.
4. Applications and qualifications arriving after the deadline will not be considered
APPLICATION

A - COVER SHEET

Candidates have to provide the name of the Doctoral School they are applying for (see the attachment); where there are various curricula within one School, candidates must choose at most three of them, stating priorities. 
B - APPLICATION
The candidate will state here biographical information, study objectives, items, curriculum vitae, and other information.

Specific instruction for completing the following will be provided in the application. Please read all the instructions carefully.

Name: Please list your name exactly as it appears on your passport.

Institutions attended: Please list all post-secondary institution attended, putting the most recently attended first. List all post-secondary institution attended even those from which you did not achieve a degree.

Personal Information: The information provided on this form will be used for internal purposes only.

C - ACTIVITY PLANS
Attach 1: Research objective: You should take great care to write a clear and detailed description of the program you want to pursue. Clearly identify your area(s) within your field of study in which you want to specialize or concentrate.

Attach 2: Personal statement: It is a narrative statement in which you can include information about your education, practical experience, special interests, career plans and your purpose in applying for study in Padua University

Attach 3: Additional Information: This is not a compulsory item, but you should add any other information that in your opinion will be useful.

SUPPORTING DOCUMENTATION

Letter of Reference/ Recommendation: You must have two letters of reference (or recommendation) submitted on your behalf. Letters of reference are extremely important. All letters of reference should be written by teachers under whom you have studied or pursued research or by someone who has supervised you in work related to your proposed field of study. Letters of reference should not be written by persons related to you either by blood or marriage or by personal friends. At least one academic or one professional or work related letter should be included among the letters. The letters must be written in Italian or English or accompanied by a translation in Italian or English and must be signed, sealed and returned with this application form.
Transcripts: Applicants must attach official, complete and certified academic documents covering the entire period of study at universities and other post-secondary institutions. Documents must be accompanied by complete translations in Italian or English. 
OTHER IMPORTANT INFORMATION 

Duration of grants: Grants are awarded for three years beginning in January. 
Change of plans: You should promptly inform the Servizio formazione alla ricerca of any change in your academic status or future plans after your application has been submitted.
	A - FOREIGN STUDENT GRANT APPLICATION COVER SHEET

	                                                            to Magnifico Rettore

                                                                                      Universita’ degli Studi di Padova

NAME:_________________________________________________________________________________________________

                                                                                                            Family                                                   First                                           Middle                                         Previous Name
PERMANENT

ADDRESS: _____________________________________________________________________________________________
               ______________________________________________________________________
COUNTRY OF CURRENT CITIZENSHIP:__________________________________________________________

COUNTRY OF BIRTH:______________________DATE OF BIRTH:______________   ( MALE       ( FEMALE



	MOST RECENT POSITION /STATUS: ____________________________________________ Since_________________
MOST RECENT AFFILIATION:___________________________________________________Until_________________


	ACADEMIC DEGREES

                  Degree                                             Date Received                              Institution
RESEARCH INTERESTS



	CHOSEN DOCTORAL SCHOOL

CHOSEN CURRICULUM:

1.

2.

3.



	B - APPLICATION FOR A THREE-YEAR DOCTORAL GRANT

	B1 - GENERAL INFORMATION

1. NAME: (As it appears or will appear on your passport)

                                                             Family                                                   First                                           Middle              

Mr. (
Ms. (                          


	2. NAME ON PREVIOUS ACADEMIC RECORDS : (If different from above)

3. PERMANENT MAILING ADDRESS:
       Street ____________________________________________________________________________________

       City ______________________________________________________________________________________

       State/Province____________________________________Postal Code_________________________________

       Country____________________________________________________________________________________

 4.   DATE OF BIRTH: (Day/Month/Year)_____________________________  5. GENDER:     Male (     Female (
6. BIRTHPLACE: (City, State/Province, Country)____________________________________________________________



	 7.    COUNTRY OF CITIZENSHIP: _________________________________________________________

8. COUNTRY OF RESIDENCE: ________________________________________________________________



	INSTITUTION AND LOCATION

(List in reverse order. Write name in full. Do not abbreviate)

MAJOR FIELD OF STUDY

DATES (Month/Year)

   From                To

ACTUAL NAME OF DEGREE OR DIPLOMA

(Do not translate)

DATE RECEIVED OR EXPECTED

B 2 - EDUCATION AND RESEARCH

1. LIST EDUCATIONAL INSTITUTIONS ATTENDED IN REVERSE CHRONOLOGICAL ORDER, INCLUDING ANY IN WHICH YOU MAY BE PRESENTLY ENROLLED
2. LIST SCHOLARSHIPS OR FELLOWSHIPS HELD AT PRESENT OR IN THE PAST: (Give source or sponsor, amount, where held and duration)

NOTE: Please limit your response to the size of this text box

3. INDICATE ANY ACADEMIC HONORS OR PRIZES WHICH YOU HAVE RECEIVED, WITH TITLES AND DATES
NOTE: Please limit your response to the size of this text box

4. LIST ANY BOOK, ARTICLES OR THESIS PUBLISHED BY YOU, ESPECIALLY IN YOUR PROPOSED FIELD OF STUDY. (Give title, place and date of publication)

NOTE: Please limit your response to the publications of the last 5 years

5. LIST PROFESSIONAL SOCIETIES, FRATERNITIES OR OTHER ORGANIZATIONS IN WHICH YOU NOW HOLD MEMBERSHIP OR IN WHICH YOU HAVE BEEN ACTIVE IN THE PAST: (Indicate if you have held an elective office)

NOTE: Please limit your response to the size of this text box

6. TEACHING EXPERIENCE: (Indicate any teaching positions you have held or currently hold)

NOTE: Please limit your response to the size of this text box

7. RESEARCH: (Include any research you have completed or in which you are currently involved)

NOTE: Please limit your response to the size of this text box




	B 3 - OCCUPATIONAL EXPERIENCE

1. IDENTIFY YOUR CURRENT POSITION OR OCCUPATION (Write the position title which best describes the activity in which you are currently involved)

2. OCCUPATIONAL EXPERIENCE (List positions held, beginning with the most recent employment, if any)

NAME AND ADDRESS OF THE EMPLOYER

TITLE/TYPE OF WORK

DATES (Month/Year)

        From                          To

3. LANGUAGE SKILLS (Rate yourself Excellent, Good, Fair or Poor. Include all languages in which you have some competence)

Mother Tongue________________________________

LANGUAGE

READING

WRITING

SPEAKING

English 

Italian
4. IF YOU HAVE TRAVELLED, LIVED OR STUDIED IN ANY COUNTRY OTHER THAN YOUR OWN FOR MORE THAN A MONTH, INDICATE PLACES, DATES AND REASONS. (Education, research, business, vacation etc.)

5. EMERGENCY CONTACT: NAME, ADDRESS AND TELEPHONE NUMBERS OF INDIVIDUALS TO BE NOTIFIED IN  CASE OF AN EMERGENCY


	IN YOUR HOME COUNTRY
	IN ITALY

	
	

	B 4 

NAME:                                                                                                                  COUNTRY:

PERSONAL INFORMATION
    1. CURRENT MAILING ADDRESS: (chosen for the purpose of the competition);
  Street:______________________________________________  Apartment number: ____________________________________

  City: _______________________________________________ State/Province:________________________________________

  Postal Code: _________________________________________ Country:_____________________________________________

  Home telephone:______________________________________ Work Telephone:______________________________________

  Email:______________________________________________ Cell Phone:___________________________________________

2. REFERENCES: List the names of persons from whom you have requested letters of reference

Name

Position and istitution

E-mail address

1.

2.



	B 5

NAME:                                                                                                                  COUNTRY:

SIGNATURE FORM
Instructions: you must sign and date this form and forward it to:
                     Università degli Studi di Padova

                     Servizio formazione alla ricerca

                     Via VIII febbraio 1848, n. 2

                     35122 Padova

                     Italy

You must attach a copy of a valid ID document and a list of the documents attached.

Deadline: 4th September 2008
By my signature,

I certify that the information given in this application is complete and accurate to the best of my knowledge.

I understand that I am not entitled to hold, nor do I hold Italian citizenship or permanent residence.

_____________________________________________________          _______________________________

                                     Signature                                                                             Date (Day/Month/Year)



	C – ACTIVITY PLANS

	NAME:                                                                                                                  COUNTRY:

Attach 1 

STUDY/RESEARCH OBJECTIVES

Write a clear and detailed description of your study objectives and give your reasons for wanting to pursue them. Be specific about your major field and your specialized interests within this field. Describe the kind of program you expect to undertake and explain how your study plan fits in with your previous training and your future objectives. This statement is an essential part of your application (max 3 pages)


	NAME:                                                                                                                  COUNTRY:

Attach 2

PERSONAL STATEMENT

This personal statement should be a narrative statement describing how you have achieved your current goals. It should not be a mere listing of facts. It should include information about your education, practical experience, special interests and career plans. Describe any significant factors that have influenced your educational and professional development. Comment on the number of years of practical experience already completed in the field in which academic work will be done in Italy.

NOTE: Please limit your response to the size of this text box



	

	NAME:                                                                                                                  COUNTRY:

Attach 3

ADDITIONAL INFORMATION

Please refer to the instructions of the Servizio Formazione alla Ricerca. In this section you may want to attach a professional resume or a complete curriculum vitae.


	APPLICATION FOR A THREE-YEAR DOCTORAL GRANT

	CONFIDENTIAL LETTER OF REFERENCE 

This letter of reference must be written by a teacher under whom the applicant has studied or pursued research in the proposed field of study or by someone who has supervised the applicant in work related to the proposed field of study. This letter must be in Italian or English and must be signed, sealed and returned with the application form.

NAME OF APPLICANT:                                                                                   COUNTRY:

NAME OF REFEREE:________________________________________________________________________________________

TITLE_____________________________________________________________________________________________________

INSTITUTION OR BUSINESS_________________________________________________________________________________

CITY AND COUNTRY_______________________________________________________________________________________

1. HOW LONG HAVE YOU KNOWN THE APPLICANT?_____________________________________________________

2. IN WHAT CAPACITY HAVE YOU KNOWN THE APPLICANT?_____________________________________________

 ( Teacher or Professor      ( Employer or Job Supervisor      ( Research Adviser        ( Other (Please specify)__________________

3. PLEASE PROVIDE A CANDID EVALUATION OF THE APPLICANT’S PAST PERFORMANCE AND ABILITY TO PURSUE AND SUCCESSFULLY COMPLETE A PROGRAM OF STUDY IN THE PROPOSED FIELD. Your statement will be given considerable importance in reviewing this student’s application and should, therefore, be as complete and detailed as possible.

NAME:                                                                                                                  COUNTRY:

CONFIDENTIAL LETTER OF REFERENCE (Continued)
4. IN THIS RATING CHART, PLEASE EVALUATE THE APPLICANT IN COMPARISON WITH OTHER STUDENTS WHOM YOU HAVE KNOWN DURING YOUR PROFESSIONAL CAREER

Excellent

Very Good

Average

Below Average

Not Applicable

Intellectual ability

Knowledge of field

Work habits

Motivation to pursue graduate study

Seriousness of study

Potential for significant future contribution in field

Resourcefulness and initiative

Emotional maturity

Adaptability to new situations

Leadership qualities

Teaching potential



	NAME (print): ______________________________________________________________________________________________

SIGNATURE:___________________________________________________ DATE: _____________________________________

NOTE: The University of Padova cannot guarantee this letter’s confidentiality once it becomes part of a university’s records
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