WITHDRAWAL FROM THE PH.D. COURSE
The form must be uploaded on Esse3



To the Area Servizi per la Ricerca – Ufficio Formazione per la Ricerca
Via Mantica, 31 -  33100 UDINE

To the coordinator _______

To the Supervisor _______







The undersigned 


Surname and Name   __________________
__________________________________________________________

born in _________________________________________________________ on   _____________________________

Enrolled in the Ph.D. Course in   ______________________________________________________________________

_______________________________________________________________________________Cycle ____________


DECLARES

To withdrawal expressly from the above mentioned course with effect from     _______________________________ and to be aware that the resignation is irrevocable.

The withdrawal is motivated by:

□	finding a job
□	personal reasons
□	other (Specify motive)
	 








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