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	Marca da bollo

(duty stamp)

€ 16,00




TO THE RECTOR OF THE UNIVERSITY OF PAVIA

The undersigned _______________, born in __________ on ______, currently enrolled for the academic year _______ in the ____ year of the PhD program in __________________________________,  cycle n. ______
hereby asks

( for the extension of the PhD program for a period of ___________ months (max. 12 months) without scholarship, pursuant to Art. 8 paragraph 6 of D.M. 226/2021
Attachments:

· Approval by PhD Academic Board

· Copy of ID
(Place and date) ____________________

Signature
-----------------------------

Please send by registered mail or deliver by hand to Ufficio Protocollo (via Mentana 4, Pavia).
For further information fabio.panza@unipv.it 
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