RESEARCH DOCTORATE – ATTENDANCE ABROAD
BEFORE DEPARTURE - Please fill-in and give this form to IUSS Office 
after it is duly signed by the Ph.D. Student, by the Coordinator or by the Tutor
	PhD Student’s University registration number

	
	
	
	
	
	


I the undersigned (full name and family name) ______________________________________________ enrolled at the ____ year of the Ph.D. Course in _____________________________________________
REQUESTS
To spend some time of attendance at: 󠄀(  Research Institute - 󠄀(  Foreign University - 󠄀(  Other Institution
(name of the Institution) ___________________________________________________________________
__________________________________ (City) _________________________ (State) ______________ 
for (reason of your attendance) ______________________________________________________________ 
From (dd/mm/yyyy) ______________ to (dd/mm/yyyy) _______________
I UNDERTAKE
To deliver, within 15 days from the ending of the above mentioned attendance, the certificate about the actual period spent abroad. The certificate must be issued by the foreign Institution (with original signature and stamp) or by the Ph.D. Course Coordinator or by the Tutor

I AM AWARE
That without this certificate the Office cannot proceed with the payment of the 50% fellowship increase
______________________


______________________________

             (date)
                
        (Ph.D. Student signature)

FELLOWSHIP INCREASE WAIVER
I, the undersigned, WAIVE the 50% fellowship increase as per comma 4 art. 17 Abroad periods
For the following reasons _________________________________________________________________________

______________________________________________ .
______________________


______________________________

              (date)
                
        (Ph.D. Student signature)

AUTHORIZATION (FOR PERIODS SHORTER THAN 6 MONTHS)

I, the undersigned, authorize the Ph.D. Student to the abroad attendance as mentioned above
__________________________


____________________________

                   (date)
     (the Ph.D. COORDINATOR or the TUTOR)

AUTHORIZATION (FOR PERIODS of 6 MONTHS or LONGER)

The Ph.D. Board of Professors, in the meeting taken on ________________ authorized the Ph.D. Student to spend the above mentioned period of attendance abroad 
__________________________


____________________________

                  (date)

    (THE Ph.D. COORDINATOR)

60% ADVANCE (only for periods that are longer than 2 months)

I, the undersigned, furthermore ask,

The 60% advance of the due amount for the above mentioned abroad attendance, together with the fellowship payment 
I AM AWARE THAT
Should there arise any reason whereby the amount paid is higher than due, based on the actual period carried out abroad, the University will proceed to withhold the excess amount on the immediately subsequent installment of the scholarship.
______________________________


_____________________________
                   (date)
           
        
       (Ph.D. Student signature)
