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REQUEST FORM FOR THE SENDING OF THE PH.D. DIPLOMA
To be returned to:  Ufficio IUSS, c.SO PORTA MARE, 2  – 44121 – Ferrara (FE) – dottorato@unife.it 
To the Rector
Università degli Studi di Ferrara
The undersigned (name and family name) ______________________________________________

________________________________________________________________________________

Born in  _________________________________________________________________________
on (dd/mm/yyyy) ______/______/________

after having obtained the Ph.D. Title in ________________________________________________ 

_______________________________________________ in the calendar year ________________ 

A S K S
To receive the Ph.D. DIPLOMA (“ PERGAMENA”) to the following address: 

I AUTHORIZE THE UNIVERSITY TO SEND THE PARCEL VIA REGISTERED MAIL EXEMPTING IT  FROM ALL LIABILITY IN THE EVENT OF LOSS, THEFT OR DAMAGE OF THE DIPLOMA, DUE TO POSTAL DAMAGES. 
NAME & SURNAME _____________________________________________________________________________

ADDRESS______________________________________________________________________NO.____________

ZIP CODE_________________CITY________________________________________________________________
PROVINCE_____________________________________________ STATE ________________________________
For any communications:

Landline phone no.________________________________  Mobile phone no. _______________________________

Email address _________________________________________________   @   ___________________________

______________________________


______________________________________________

                (Place and date) 
   (Signature)

ENCLOSURE:
· Identity doccument scan 
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