
AUTHORISATION REQUEST FORM 

 This request, completed in all its parts, must be sent to the Academic Board

							
To the Academic Board for the PhD in
[bookmark: _GoBack]________________________________


Surname

NAME

TAX CODE

PLACE OF BIRTH                            	

PROVINCE                                                                           COUNTRY                 

DATE OF BIRTH                        /                  /                                      SEX             M         F

 (
T +39 832 299210 –
299232 – 9238 - 9041
) (
Centro 
Congressi
Campus 
Ecotekne
S.P. 6, Lecce-
Monteroni
) (
E
DUCATIONAL
 
BREAKDOWN
 
AND
STUDENT
 
SERVICES
) (
P
OSTGRADUATE 
AREA
M
ASTER AND 
P
H
D
 
O
FFICE
master
.dottorati@unisalento.it
)

RESIDENCE:

ADDRESS     

LOCATION                         	_____________________

 
 
HOUSE NUMBER

   PROVINCE   ______
Postcode                                                    COUNTRY                        	


PHONE                      	                                                   CELL.               	


enrolled in the ____ year of the PhD in ____________________________  Cycle _________


HEREBY ASKS

pursuant to art. 21 of the Regulations for PhD Courses, approved by D.R. no. 62/2018, for the authorisation to carry out activities at …………………………………………………………………………………
Please find attached the following documentation.


Date							 The declarant

                                                                                                                Signature
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