REQUEST FOR THE INCREASE OF THE PHD FELLOWSHIP

To the SISSA Director

protocollo@sissa.it

The UNdEersigned ... bornon ...,

1 PN ,enrolled in the .............. year of the Ph.D. course in

==.Choose.a. PhD.course. ==.......oo. for the present academic year
REQUESTS

the increase of the amount of the fellowship from ..................... (o JT , in order

10 ViSIt ENE T o e

for scientific collaboration.

TS, e
(date) (signature)

D In accordance with Italian D.Lgs 196/03 and the General Data Protection Regulation (EU)

2016/679, | hereby give permission to use my personal data for all matters connected to the

procedure and for statistical purposes in full protection of my rights and confidentiality (see https://

www.sissa.it/privacy).

The undersigned Prof. ... , Head of the Ph.D. course in
"Choose aPthourse-- ......................................... , agrees with the request.
..................... (s|gnature)

" Name and location of the University, Department, Institute or Laboratory.
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