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3-MONTH EXTRA EU MOBILITY
APPLICATION FORM
PLS SEND TO IUSS OFFICE AT phdmobility.int@unife.it 
within and not after March 18th, 2021
Part 1

APPLICANT
	FAMILY NAME
	NAME
	Date of birth

	
	
	


	Department 
	Telephone no.
	E-mail address

	
	
	


	Ph.D. Course
	

	Tutor
	

	Tutor’s Department
	

	Ph.D. Course cycle
	

	Scholarship
 (if so, please specify which kind)
	


Part 2

MOBILITY CHARACTERISTICS 
expected activities during the international mobility 
	a) 󠇯
	
	Training Activities/Courses attendance and possible relevant exams the Applicant might pass

	b) 󠇯
	
	Lab attendance, authorized both by the host Institute and Ferrara University 

	c)
	
	Research activities aimed at writing the Applicant’s Ph.D. thesis


INFO about the international mobility stay 

	International mobility Institute or Lab 
 
	

	Institute/Lab Country

	

	Language used during the mobility
	

	Project Scientific Manager of the foreign Institute/Lab 


	

	Total amount of months the Applicant wants to spend abroad, without interruption. Please wright the period (from dd/mm/yyyy to dd/mm/yyyy) 

Be adviced: the allocated mobility periods must end within December 31st, 2021
	


DESCRIPTION OF THE DOCTORAL MAIN ACTIVITIES THE APPLICANT IS TAKING AT UNIFE AND/OR DESCRIPTION OF THE DOCTORAL THESIS RESEARCH PROJECT
	


DESCRIPTION OF ACTIVITIES THAT THE APPLICANT WANTS TO CARRY OUT DURING THE INTERNATIONAL MOBILITY AND EXPECTED RESULTS
Max 4.500 characters
	


DESCRIPTION OF THE KIND OF COLLABORATION, AND MAIN CHARACTERISTICS OF THE FOREIGN HOSTING INSTITUTE/LAB, SPECIFIYING THE REASONS WHY THE FOREIGN INSTITUTE/LAB WAS CHOSEN
	


ATTACHED DOCUMENTS
(Applicants that do not attach these documents will be excluded from the procedure)
· Applicant’s ID;
· Foreign hosting Institute/Lab Manager declaration, stating the availability to welcome the Ph.D. Student in order to make the above mentioned research activities;

· Applicant’s Italian ISEE Document (referring to the previous year income);
· Learning Agreement.
Ferrara, ___ dd /mm/yyyy ________

Applicant’s Signature
______________________________

Applicant’s Scientific Manager or Applicant’s Tutor 
(Name and Family name – Signature)
______________________________

According to the art.no.10 – Italian Law 675/96 regarding personal data privacy, it is hereby declared that data in this form will be only used within Unife procedures.

	Università degli Studi di Ferrara - Ufficio IUSS

Corso Porta Mare, 2 – 44121 Ferrara (FE)
	



