
To the Rector  
of the University of Calabria  

Via Pietro Bucci  
87036 Arcavacata di Rende (CS) 

 
 
Subject: Request for increase (50%) PhD fellowship for foreign stay 
 
I, the undersigned, _______________________________________________, place of birth 
___________________________________, date of birth (dd/mm/yyyy) _______/_______/_______, tel. 
______________________, e-mail _____________________________ @ ___________________, mob. 
________________________________, registered for the a.y. _______/________ for the PhD _____th  cycle 
at the PhD course_______________________________________________________; 
 
as a result of the required authorisation by the PhD Teachers' Committee (minutes of the ____________ 
______________________________________________________________________________________) 
for the following stay abroad at University or research institute)__________________________________ 
City __________________________________________State _____________________________________ 
 
under the supervision of tutor prof. ________________________________ 1, 
from _________________________________ to__________________2 

 
asks 

 
the 50% increase in the PhD fellowship funded by ________________ according to the University Regulations 
on PhD Programmes and Courses. 
 
Annexes 
1. Authorisation of the PhD Teachers’ Committee. 
2. Invitation letter from the Representative/Responsible for the foreign research institution, addressed to 
the PhD student or to the PhD Coordinator (if in a foreign language other than English, French, Spanish, this 
letter must be translated and endorsed by the Coordinator or another member of the Teachers’ Committee). 
 
I, the undersigned, also declares that: 

- he/she has not previously benefited of this 50% increase in the PhD fellowship; 
or 
- he/she has already benefited of this 50% increase in the PhD fellowship in the academic year 

_______________ _______________. 
 

I, the undersigned, undertakes to give timely notice of any changes in the period of stay abroad mentioned 
above. 
 
I, the undersigned, according to the legislative decree no° 196/2003 (Italian Code Protection of personal data) 
declares to be aware that their data will be processed by the University to fulfill the institutional purposes 
and the principle of relevance. 
 
Place and Date of compilation: ________________________ 
 
 ____________________________ 

 (legible PhD student signature) 
 
NOTE:  
1 Indicate the name of the tutor abroad who will sign the certification of stay. 
2 Indicate the correct and real dates of stay abroad. 
 


