
THIS FORM MUST BE FILLED IN BY THE THESIS CO-SUPERVISOR IF HE/SHE IS NOT A 
PROFESSOR OR RESEARCHER FROM UNIVERSITA’ POLITECNICA DELLE MARCHE 

 
Declaration in lieu of affidavit 

 (Articles 46 and 47 of the Decree of the President of the Italian Republic (D.P.R.) 445 of 
28 December 2000) 

 
I, the undersigned  ...........................................  born in  ......................................  on 
 .......................................................................  
 
home address ……………………………………………...................................................n°.......... 
 
Telephone  _______________________e-mail___________________________________________ 
 

Agrees to act as co-supervisor for the thesis: 
…................................................................................................................................................... 
…................................................................................................................................................... 
Submitted for the academic year ……………… by the graduand........................................................... 
Enrolled in the course     ................................................................................................................ 
In this respect, having read the University Didactic Regulations and the decisions made by the Academic 
Senate in this regard, aware of the penal sanctions, in case of false statements, development 
or use of false documents, referred to in art. 76 of the Decree of the President of the Italian 
Republic 445 of 28 December 2000 

DECLARE 
To be in the following position (relative to the academic year of graduation *): 
□   Official professor or researcher 
in another university  

Seat of the institution:........................................................ 
Title:….............................................................................. 
Duration of the engagement: from............... to ...................

□   Ph.D. student enrolled in the 
3rd year 
(The Ph.D. student must be enrolled in this 
University or in an associated University)  

Seat of the institution:........................................................ 
The degree is likely to be obtained on:................................ 
 

□   Temporary research fellow  
(Temporary research fellow at this 
University) 

Seat of the institution:........................................................ 
Duration of the engagement: from............... to ...................

□  Holder of contract for 
integrated courses 

Official training: ................................................................ 
Duration of the engagement: from............... to ...................

□   Junior specialist enrolled in the 
last year  
(The Junior specialist must be enrolled in 
this University or in an associated 
University) 

Seat of the institution:........................................................ 
The degree is likely to be obtained on:................................ 

□   Company tutor in charge of 
internships, as long as the name is 
indicated in training projects related 
to the academic year in which 
the student is going to 
graduate 

Seat of the institution:........................................................ 
Duration of the engagement ...............................................
Date in which the agreement was signed............................ 
between UNIVPM ............................................................. 
Date in which the training project was signed ...................... 
For the trainee …................................................................
For the period ….................................................................

   



□  Company tutor (or equivalent) in 
charge of thesis development, as 
long as the name is indicated in 
agreements concluded for this 
purpose 

Seat of the institution:........................................................ 
Duration of the engagement............................................... 
Date in which the agreement was signed............................ 
between UNIVPM  and ..................................................... 
Date in which the thesis project was signed ....................... 
For the student …............................................................. 
For the period …................................................................ 

□   Employee at a public research 
body (e. g. CNR, INFN) who, on the 
basis of cooperation agreements 
with the University, covers a role 
equivalent to the company tutor 

Seat of the institution:........................................................ 
Duration of the engagement ............................................... 
Date in which the agreement was signed............................ 
between............................................................................ 
Date in which the training project was signed ...................... 
For the trainee........................ …....................................... 
For the period ................................................................... 

□ Graduate technician employed at 
this University with a contract of at 
least category D, holding a Ph.D. or 
a medical specialization degree   

Seat of the institution:........................................................ 
Category:……………………………………………………………………… 
Ph.D. in:……………………………………………………………………….. 
From (name of institution that released the 
degree):…………………………………………………………………….…. 
Date in which the degree was obtained:…...……………………… 

□ Former contract professor of an 
official training 
 

The contract refers to the following training:…………………….. 
Which took place in the a.y.:…..……………………………………….. 
Faculty/Department:……………………………………………………..... 

*Nota Bene  if the activity started when the co-supervisor held the requirements, it can be concluded even if the 
graduation session is at a later date (S.A. of 18.4.2013) 
Declares to be informed, pursuant to and for the purposes of art.10 of law 675/96, that the personal 
data collected will be processed, also with IT tools, exclusively within the procedure for which this 
declaration is made. 
 
………………………………………………………………… 
                 (place and date) 

 
The Declarant 

…………………………………………………………… 
The supervisor declares to be aware of the involvement of the co-supervisor in the thesis work of 
(name of the student): ………………………………………………………………………………………………………. 
                 
………………………………………………………………… 
                 (place and date) 

 
The Supervisor 

…………………………………………………………… 

____________________________________________________________________________ 
Pursuant to art. 38 of the Decree of the president of the Italian Republic 445 of 28 December 2000, the declaration is signed by 
the interested party in the presence of the employee in charge, or signed and sent, together with the unauthenticated photocopy 
of an identity document of the declarant, to the competent office by fax, through a person in charge, or by mail. 
_________________________________________________________________________________ 
• DIRECT SUBMISSION 
The full signature was put in front of the officer in charge, Ms./Mr.________________________  
Pursuant to art.38, subparagraph 3, Decree of the president of the Italian Republic 445 of 28 December 
2000. 
                                                     Signature of the officer in charge_______________________ 
 SUBSCRIPTION AND SUBMISSION, TOGETHER WITH NOT AUTHENTICATED PHOTOCOPY OF A DECLARANT'S 

IDENTITY DOCUMENT. 


