PERSONAL DATA FORM
SURNAME_______________________________________________________________________
NAME ___________________________________________________________________________
Fiscal Code _______________________________________________________________________
Place and date of birth_______________________________________________________________
Place of Residence___________________________________________ Postal Address__________
City_________________________________________________Tel:_________________________
Email:___________________________________________________________________________
Domicile (if different from residence)___________________________________________________
_______________________________________________________________________________

Have you taken any safety training courses in the workplace?        YES               NO

If so which courses?______________________________________________________
Qualification (Professor, Researcher, Tecnician, Postdoc, Fellow, PhD student, Graduate student)
_______________________________________________________________________________
Degree in: ___________________________________________Graduating year_______________

Maximum personal income tax rate (only for employees of other Italian Institutions)____________
Title of the thesis and name of the Supervisor (only for undergraduates):
_______________________________________________________________________________

_______________________________________________________________________________
Experiment to which the association is requested__________________________________________
Data for the payment of travel expenses
Bank name: ________________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


IBAN
The account holder: __________________________________________________________________

