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(TO BE SENT TO THE COORDINATOR AND IN COPY TO THE ADMINISTRATIVE CONTACT OF THE DEPARTMENT WHERE THE DOCTORATE IS LOCATED)

CONFIRMATION OF A STAY ABROAD

(DM 351-352 – DM 117-118)

To the PhD Office

Piazza S. Marco 4

50121 Florence

The undersigned (Surname) __________________________ (Name) _____________________________

University ID n. DT __________ - C.F. _________________________________________________________

enrolled in the PhD in ________________________________________________ - cycle _______

having already delivered the relevant authorization of the Coordinator

Asks

an increase of 50% of the amount of the scholarship provided for the stay abroad made at:

University or Research Institution ___________________________________________________________

City _________________________________________________ State ______________________

from ______________________ to ____________________

for____________________________________________________________________________________

(indicate the reason for the stay)

________________________________

(signature of the PhD student)

Having already granted the relevant authorization, I certify that the PhD student has stayed abroad as declared.

..............................., ....................

        (place) 
            (date)
The PhD Coordinator

Prof._________________________________

      ___________________________________

(signature)
