REQUEST OF  THE “DOCTOR EUROPAEUS” 
ADDITIONAL CERTIFICATE 
RESEARCH AREA

PHD OFFICE
THE PHD PROGRAMME COMMITTEE 

The undersigned  _________________________________________________________________________
                                                                (Surname and Name)                                                           

Enrolled in the Ph.D. Program ______________________________________________________________
Graduate school of ______________________________________________________________________

REQUIRES
According to the University’s Regulations on Research Doctorate “Regolamento del Dottorato di Ricerca presso l’Università di Verona”,  the authorization to obtain, in addition to the national PhD qualification, the adjunctive certificate of Doctor Europaeus. 
TO THIS PORPOUSE HE/SHE DECLARES
to have completed the following periods of training / research abroad  (the period,  or the combination of periods abroad, should be at least one trimester):
from……………… to ……………… at the institution ….……………………………………………

from……………… to ……………… at the institution ….……………………………………………

from……………… to ……………… at the institution ….……………………………………………

from……………… to ……………… at the institution ….……………………………………………

from……………… to ……………… at the institution ….……………………………………………

For these periods he/she attaches to this request the relevant certificates which confirms the stay.

To undertake  to carry out a  part of the thesis defence in a European Union language that is different

from the national language of the country where the student has attended his/her PhD Program.
Verona _________________






The PhD Student










      (Signature)









  _______________________________
