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Request to access DIA premises for external visitors[endnoteRef:1] [1:  To be filled in if the stay exceeds 30 days, in the absence of contracts, agreements, etc.
] 


The undersigned (name and surname) ___________________________________________________ , born in____________________________________ on (dd/mm/yyyy) __________________________ ,
REQUESTS
the authorization to access, during opening hours, the premises of the Department of Engineering and Architecture of the University of Trieste at (Trieste/Gorizia/Pordenone) _____________________
as [endnoteRef:2]  _________________________________________________________________________________ [2:  Research Fellow, Scholarship Holder, Scientific Collaborator, PhD Student, Outsourcing Services Staff, Visiting Student, Postgraduate Trainee, Volunteer, Other (specify)
] 

for the following activity _______________________________________________________________ ____________________________________________________________________________________
under the scientific supervision of Prof. _____________________________________ from (dd/mm/yyyy) ________________________ until (dd/mm/yyyy) ________________________.

Personal details 
Home country
Resident in:  _______________________________________________________ ZIP code: __________
Address:  ____________________________________________________________________________    
Phone: ______________________________________________________________________________ 
E-mail: ______________________________________________________________________________ 
Affiliation (Institution/Organization/Company): ____________________________________________
Qualification:  ________________________________________________________________________
Italy
Address:   ____________________________________________________________________________    
Phone: ______________________________________________________________________________ 
E-mail: ______________________________________________________________________________

The undersigned, aware of the administrative consequences of forfeiture of the benefits obtained by the declarant (Article 75 of Presidential Decree 445/2000) and of the criminal consequences provided for by law (Article 76 of Presidential Decree 445/2000, Article 495 of the Criminal Code and Article 483 of the Criminal Code) in case of false statements, pursuant to art. 46 and 47 of the Presidential Decree n. 445/2000, 
DECLARES
[bookmark: _Ref129345081]- to have fulfilled the obligations relating to health surveillance in the Institution where he/she is affiliated; if not, that he/she commits to follow the health surveillance procedures of the hosting University [endnoteRef:3]  [3:  https://www2.units.it/prevenzione/procedure/nuovi_arrivati_eng.php
] 

- to have been instructed in the safety courses of  the Institution where he/she is affiliated; if not, that he/she commits to attend the safety courses of the University (video courses 3 ) 
· [bookmark: _Ref129345253][endnoteRef:4] to have his/her own accident insurance  [4:  Check all that apply
] 

· 4 to activate, at his/her own expense or at the expense of the scientific supervisor, the optional insurance provided by the Cumulative Accident Policy [endnoteRef:5], underwritten by the University Administration for the  guests  [5:  APPLICATION FORM for CUMULATIVE ACCIDENT POLICY of UNIVERSITY OF TRIESTE
(https://dia.units.it/sites/dia.units.it/files/modulistica%20adesione%20polizza%20Infortuni%202023.zip)
] 

- to not hold the Director nor the Department responsible for any accident during the entire period of stay
· 4 to be informed of the advisability, although there is no obligation, to have his/her own third party liability insurance with a minimum limit of 500,000.00 euros 
- to relieve the Director and the Department from any co-responsibility in case of damage caused to third parties during the entire period of stay
- to be informed and to accept, pursuant to and for the purposes of articles 13-14 EU Regulation 679/2016 on data protection, that the data collected will be processed by the University for institutional purposes, even with IT tools, exclusively in the context of the procedure for which this declaration is made, and that it is possible to exercise the right of access to this data in pursuance to art. 15 of EU regulation no. 679/2016.

The undersigned attaches the copy of a valid identity document.

VISITOR

__________________________ 

Endorsed:                                                                                                               Approved: 
SCIENTIFIC SUPERVISOR                                                                              THE DIRECTOR

________________________________                                                                  _______________________________
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