WORK ACTIVITY AUTHORIZATION FORM
Course coordinator ______________________________________
(Send by mail)


Supervisor _______________________________________________
(Send by mail)


All’Area Servizi per la Ricerca – Ufficio Formazione per la Ricerca
Via Mantica, 31 - 33100 UDINE
[bookmark: _GoBack](Upload on Esse3 – Career > Annexes)



The undersigned (surname and name) ______________________________________________________________

Born in _______________________________ country (________________________) on _______________________

Winner of the public competition for the admission to the PhD course in ________________________________
_______________________________________________________________________________ 
Cycle ___________


ASKS *


The Teaching Board the authorization to carry out the following working activity not included in the training project (Illustrate the type of activity carried out and the relevance to the doctoral course):

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________


Scheduled weekly hours: 	______________________________________________________________________

From:	______________________________ to:  __________________________________

Type of contract:	______________________________________________________________________

Employer: 	______________________________________________________________________


DECLARES

That such employment:

· Does not compromise the participation in the Ph.D. activities and the development of the training project;
· So far does not determine (as for what acknowledge) conflict of interest, even potential, towards the University of Udine.



Udine, ____________________					_______________________________________										(Signature)

*See Rules of Procedure for PhD Courses, University of Udine
REV.2021.02
