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APPLICATION FORM FOR AUTHORISATION TO CARRY OUT STUDY PERIODS AT ITALIAN OR FOREIGN RESEARCH FACILITIES OR ORGANISATIONS

To the Magnifico Rettore 

Of Università degli Studi di Sassari
P.zza Università, 21

07100 SASSARI

I, the undersigned ……………..…………………….…    ………………..………...…………………...



(surname)



      (name)

Born on ……/…../……  in ……………………………………. ……  Country ………………….




               (birthplace)
address ………………………………….………..… city…………………….…………. postal code ………………. mobile. ……………………….……… email ………………………… 
enrolled at the …..  year of the PhD Course in ………………………………………………………………..………………………………………..
REQUEST
Pursuant to Article 12 of the University Regulation on PhD Courses, authorisation to carry out a period of study at 
………………………………………………………………….....................................................................
of (City) ……………………………………………….………(Country)…………………….....………....

from (indicate day, month and year) ...../...../...... to (indicate day, month and year) ....../...../....., for further research under the guidance of Dr./Prof..........................................
Should the undersigned apply for the increased grant, he/she declares, under his/her own responsibility, that he/she is not benefiting from any other international mobility grants for the same period.
Date 

________________________


________________________

      (PhD student signature) 

                          (Supervisor signature)

________________________


    (Coordinator signature)* 



* For periods longer than six months, this authorisation shall be ratified by the Course Council.

          
          I also request a 50% increase in the grant for the period spent abroad.
PLEASE NOTE: for information on the status of your application, please send an e-mail to Dr. Zallu rnzallu@uniss.it. 
PART RESERVED FOR STUDENT GRANT HOLDERS (tick if interested in applying for the 50% increase)
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