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Annex 1 
 

THESIS RESEARCH PROJECT 
A.Y.2024-2025 

 
ATTENTION: please fill in the document in full, sign it and attach it to the online application in pdf 
 
STUDENT DATA 
 

SURNAME  

FIRST NAME  

STUDENT NUMBER  

TYPE OF STUDY COURSE ❑ Master's degree 
❑ Single-cycle master's degree 

COURSE OF STUDY IN  

UNIUD SCUOLA 
SUPERIORE STUDENT 
(SUPE) 

❑ Yes 
 
❑ No 

I DECLARE THAT I HAVE NOT HAD OF AND UNDERTAKE NOT TO HAVE ANY OTHER MOBILITY 
PERIODS ABROAD FOR THE ACADEMIC YEAR 2023/2024. THIS REQUIREMENT IS NOT 
MANDATORY FOR STUDENTS ENROLLED IN DOUBLE DEGREE MASTER'S DEGREE COURSES 
 
I DECLARE THAT I HAVE NEVER BENEFITED FROM A MOBILITY GRANT FOR THESIS RESEARCH 
DURING THE MASTER'S COURSE OR THE SINGLE-CYCLE MASTER’S DEGREE IN WHICH I AM 
ENROLLED. 
 

 
HOST ENTITY 
 

HOST NAME  

CITY AND COUNTRY  

THESIS RESEARCH PERIOD 

no. months .............(indicate how many months from a 
minimum of 1 to a maximum of 4) 
 

preferably from ............. to............ 
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THESIS RESEARCH 
 

NAME OF SUPERVISOR 
 

 

PROVISIONAL TITLE OF THE 
DISSERTATION 
 

 

BRIEF SUMMARY OF THE 
THESIS RESEARCH PROJECT 
AT THE HOST ORGANISATION 
 

 

EXPECTED DATE (MONTH AND 
YEAR) OF THESIS DEFENSE 

 

 
 
Pursuant to art. 13 GDPR 679/16 EU Regulation (protection of persons and of other subjects regarding the processing of 
personal data), the undersigned declares to have read the privacy policy and to have understood its contents. The 
undersigned authorises University of Udine to process the personal data for the uses permitted by law. 

 
 
Date .................................... 
 
 
Student’s signature ............................................................................................................. 
 
 
Supervisor’s signature .................................................................................................................. 
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