SELF-DECLARATION
(DICHIARAZIONE SOSTITUTIVA DI CERTIFICAZIONE)
(art. 46 e 47 DPR N. 445/2000)

DISCLAIMER
PHYSICAL INTERNSHIPS ABROAD
STUDENTS - RECENT GRADUATES

[, the undersigned (Last name and firSt NAME).........ouiniiiii i e

StUdent ID NUMDBET ....ee e
aware of the criminal penalties provided for in the event of false declarations provided for in Article 76 of the

Presidential Decree No. 445/2000

DECLARE UNDER MY OWN RESPONSIBILITY

a) that | am enrolled in the Bachelor/Master's degree programme/ PhD programmes at Ca’ Foscari University of Venice,
with reference to the request of starting a physical internship abroad (please specify if within the Erasmus + for

traineeship program, International Project Work or other)
.............................................................................. for which | have been selected for the academic year ,

without prejudice to the insurance cover provided by the university in relation to accidents and civil liability, within the
contractual limits of the related insurance policies

b) that I will keep myself continuously updated on the state of the Covid-19 health emergency;

c) that | undertake to observe the rules of prevention, containment and management of the Covid-19 emergency and, in
particular, that | have read and accepted the conditions foreseen in the country of destination for people arriving from
Italy (or from my country of current domicile) and for people returning to Italy from the host country, such as possible
guarantine, restrictions, etc.;

d) that I have read and accepted the conditions for the provision of services at the destination Institution, such as the
online Internship procedures with specific reference to the ongoing Covid-19 health emergency;

e) that | am perfectly aware of the risk of being infected with covid-19 during the mobility;

f) that | am aware of the fact that the partner University may communicate the cancellation of my on-site mobility at any

time;

g) that | am aware that the government of both Italy and the country of destination may adopt restrictive measures in

terms of movement of people at any time;
h) that I will evaluate the possibility of purchasing a health insurance covering cures related to the Covid-19 infection;

i) that!have been informed about the possibility of purchasing health insurance that expressly covers hospitalization
for illness, post-hospital recovery and reimbursement for medical expenses incurred (for example, diagnostic
tests);

j) that ! have been informed about the possibility of purchasing further insurance that provides for a daily allowance even
in the event that the insured person is forced to quarantine at home after testing positive to Covid-19;

k) that I have been informed about the possibility of purchasing travel insurance;

[) that I have been informed about the possibility of purchasing additional travel insurance coveriing all events related to

the Covid-19 emergency (e.g. missed flights, including connections, unexpected overnightstays



due to the forced extension of a stay and penalties for no-shows for other ground services, such as transfers, excursions
or car rental, reimbursement of expenses incurred during a forced stay for quarantine);

m) that | shall indemnify Universita Ca’ Foscari Venezia from any damages or liability consequent to or connected to the
circumstances listed above and for any unforeseen events related to the interruption/cancellation/modification of the
procedures and/or timing and/or terms and/or conditions of the mobility programme described above for reasons related
to the Covid-19 emergency;

n) that | relieve Universita Ca’ Foscari Venezia in the broadest sense from any obligation whatsoever to pay sums,
indemnities, reimbursements or compensation of any kind by way of damages, indemnities, reimbursements, etc. in the
event of infection by Covid-19 or the application of prevention, containment and management measures for Covid-19
during the above mentioned international mobility programme.

DATE AND PLACE ..o SIGNATURE......cooiiiitecee s

Enc: copy of the declarant's identity document

PRIVACY STATEMENT
Pursuant to and in accordance with Art. 13 of EU Regulation 2016/679 (“Regulation”), we inform you that:

a) the Data Controller is Ca’ Foscari University of Venice (“University”), Tax Code 80007720271 with registered office in Venice, Dorsoduro

3246, PEC: protocol@pec.unive.it, represented by the Rector pro tempore;

f) the University has appointed a “Data Protection Officer”, who can be contacted by writing to the email address dpo@unive.it or to the
following address: Ca' Foscari University of Venice, Data Protection Officer, Dorsoduro 3246, 30123 Venice (VE),;

c) the personal data collected with this document shall be processed by the Ca’ Foscari University of Venice as part of the management
of Internships abroad mobility procedures. The provision of personal data is essential for participation in the Internships abroad mobility
programme and failure to provide them makes participation impossible;

d) the legal basis for processing is represented by Art. 6.1.a) of the Regulation (“consent of the data subject”). You can object to the
processing at any time by writing to the Personal Data Protection Officer at the indicated above addresse. The University will refrain
from further processing your personal data unless there are compelling reasons that legitimize the continuation of the processing.

e) the data shall be processed and stored for the time required to complete the project activities referred to in letter c) above, as well as to
comply with the checks foreseen under the regulations in force. In any case, they shall be stored for the time established by the
regulations in force on the conservation and archiving of administrative documentation;

f) the personal data referred to in letter ¢) shall be processed using paper and IT tools and permit the access to data entities offering the
University instrumental and ancillary services appointed as '‘Data Processors'. An updated list of these entities is available on the web

page:_https://www.unive.it/pag/36643/ .;

g) you have the right to obtain from the university, in the circumstances provided for by the Regulation, access to personal data,
rectification, completion and erasure of said data or the restriction of processing, or the right to object to the processing (Articles 15 et
seq. of the Regulation). The request can be made, without any formalities, by contacting the Data Protection Officer directly at
dpo@unive.it or by writing to the following address: Ca' Foscari University of Venice - Data Protection Officer, Dorsoduro 3246, 30123
Venice, Italy. Alternatively, you can contact the Data Controller by sending a certified email (PEC)to protocollo@pec.unive.it;

h) you have the right to lodge a complaint with the Data Protection Authority (Art.77 of the Regulation) or to take legal action (Art.79 of the

Regulation), should you believe that the processing of your personal data has occurred in violation of the provisions of the Regulation.
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