AUTHORIZATION OF RESEARCH PERIOD OFF-SITE

To the Area Servizi per la Ricerca – Ufficio Formazione per la Ricerca
Vicolo Florio, 4 33100 UDINE
(To be uploaded in Esse3 – Career/Attachments)

	
The undersigned 

Surname and Name  _______________________________________________________________________________

Born in  _________________________________________________________ on  _____________________________

Enrolled in the Ph.D. Course in   ______________________________________________________________________

_______________________________________________________________________________Cycle ____________


ASKS

the authorization to carry out a period of training and research off-site to develop: (Briefly indicate the topics of the research that will be conducted and the reasons justifying the need to carry out an off-site period) ________________________________________________________________________________________________
________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________
The training and research period off-site will take place at: _________________________________________________

________________________________________________________________________________________________ 

From ______________________ to _______________________    	            □ < 60 days		□ ≥ 60 days	

The training and research period off-site will take place:  		            □ in Italy			□ Abroad

The undersigned also asks for permission to use their own private vehicle n. ______________________ as there exists:

□ financial considerations related to times and costs
□ transport costs for materials, scientific and technical instruments;
□ proven urgency;
□ Location not served by other means of transportation;
□ temporary unavailability of means of transportation;
□ other _____________________________________________________________
(Specify another reason that justifies the use of the private vehicle)


The undersigned declares that the car is insured for third party liability (RCA).


_______________________________________				________________________
Date and Place							                 (Ph.D. Student’s signature)








PART 2: AUTHORIZATIONS 
SUPERVISOR AUTHORIZATION (Always required)
The professor _____________________________________________________________, as Supervisor authorizes:

□ the period of training and research off-site
□ the use of a private vehicle by the Ph.D. Student

Udine, ______________________________ 	_________________________________	      (Supervisor’s Signature)


COORDINATOR AUTHORIZATION (Always required)
The professor  __________________________________________, as Coordinator of the Ph.D. Course authorizes:

□ the period of training and research off-site
□ the use of a private vehicle by the Ph.D. Student



Udine,  ___________________________ 	____________________________________
									(Coordinator’s Signature)




TEACHING BOARD AUTHORIZATION FOR PERIODS OFF-SITE IN ITALY  (Always required if in Italy)
The Teaching Board, accepting the motives reported by the Ph.D. student, and the favorable opinion of the Supervisor, authorizes a period of training and research off-site.


Session of Teaching Board on  ______________________________________
	

	____________________________________
									            (Coordinator’s Signature)


TEACHING BOARD AUTHORIZATION FOR PERIODS ABROAD EXCEEDING THE LIMIT SPECIFIED IN THE PH.D. NOTICE
The Teaching Board, accepting the motives reported by the Ph.D. student, and the favorable opinion of the Supervisor, authorizes a period of training and research off-site.

Verified the financial availability, authorizes:

□ authorizes the payment of the increase of the scholarship for the months exceeding the limit specified in the Ph.D. Notice. The increase of the scholarship will be charged on the fund:  ____________________________________________________

□ does not authorize the payment of the increase of the scholarship for the exceeding months.

_________________________________________
(Session of Teaching Board on the) _____________________________________
	


	___________________________________ (Coordinator’s Signature)
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