

	t
		
	
AMMINISTRAZIONE CENTRALE
AREA DIDATTICA E SERVIZI AGLI STUDENTI 
UFFICIO DOTTORATO DI RICERCA
	

	[image: Immagine che contiene testo, Carattere, logo, simbolo

Il contenuto generato dall'IA potrebbe non essere corretto.]




REQUEST FOR EXTENSION

To the PhD Office
of the University of Padua

I, the undersigned (name and surname) ________________________________________________
email ___________________________________________ registration n. _____________________
enrolled in the PhD Programme in _________________________________________________________________________________
curriculum (if any) _______________________________________________________ cycle ______
Supervisor Prof. ___________________________________________________________________

REQUEST

(Indicate one or more options)

☐ PAID EXTENSION for scientific needs (art. 22 paragraph 9 of the University Regulations governing PhD Programmes - Pursuant to Ministerial Decree 226/2021 and Ministerial Decree 301/2022) for a duration of ____ months for the following reason*:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I declare that I am aware that the paid extension can be granted only in case of receiving the doctoral scholarship in the last year of enrollment.
Indicate the funds covering the cost of the paid extension ** _________________________________

☐ UNPAID EXTENSION for demonstrable reasons (art. 22 paragraph 9 of the University Regulations governing PhD Programmes - Pursuant to Ministerial Decree 226/2021 and Ministerial Decree 301/2022) for a duration of ____ months for the following reason*:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The stamp duty has been paid in full (receipt attached)

Padova, ____________
_____________________________
(Applicant's signature)

_____________________________
                                                       (Supervisor's signature)



*Clearly state the reasons for requesting the extension, providing all the information needed to evaluate the request. Attach any supporting documentation.
** Indicate the number of the Ugov Project
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