
REPLACEMENT REQUEST
to be sent via e-mail to dottorato@unife.it 
within the date specified in the call 
TO THE RECTOR
FERRARA UNIVERSITY
I, the Undersigned 


Born in (city) 
 (State ___________________________) on (dd/mm/yy) ____________________ e-mail ________________________

Land line phone ____________________________________ Mobile phone _______________________
Am aware that I ranked in a suitable position in the Final Ranking List for the admission to the Doctorate Course in ____________________________________________________________________ 
ASK
To replace the Candidates that withdrawed from their Ph.D. position

________________________
______________________________________

(date)
(signature)
