
SUSPENSION OF STUDIES


FOR THE ATTENTION OF THE CHANCELLOR OF THE UNIVERSITY OF FERRARA




The undersigned: 	
born in       on	
student in the year of the PhD degree course in	
	 for the year         Student Reg. No.	

HEREBY REQUESTS

the suspension of activities concerning the PhD degree course for the following reason:

· maternity (attach medical certificate)
· serious illness (attach medical certificate)
· completion of trial period in case of employment
· Special and justified personal reasons assessed by the Board of Lecturers


from __________________________ to ________________________________.
being fully aware that for periods of suspension of more than 30 days, the scholarship shall not be paid to those entitled.

To this end, the undersigned annexes the required documents.


	________________________
	(date)


	_________________________________
	(Student’s signature)


SELF-DECLARATION OF CERTIFICATION



	The  undersigned__________________________________________________________________________
born in       on	

aware of the forfeiture of any benefits deriving from the measure issued and of the criminal liability which may be incurred in the event of a false declaration in accordance with Art. 26 of Law No. 15 dated 4th January 1968 and with Art. 11, paragraph 3,  of Italian Presidential Decree No. 403 dated 20th October 1998.

HEREBY DECLARE
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



The undersigned, in accordance with Law No. 675/1996, acknowledges that he/she is aware that his/her personal data shall be processed only for institutional purposes and within the limits of the law.




	_____________________ ______________________________________
	(Date)	                                          (Signature)
	


 




