FORM TO WITHDRAW FROM DOCTORAL STUDIES
(in case of withdrawal before the PhD Program starts)
TO THE KIND ATTENTION OF

THE RECTOR
UNIVERSITÀ DEGLI STUDI DI VERONA

VIA DELL’ARTIGLIERE, 8
37129 VERONA  - ITALIA
The undersigned (Name and Surname) _______________________________________________

Born in  (Town, Country) __________________________________________________________
on (Date of Birth)_________________________________________________________________
Resident in (Town, Country) ________________________________________________________
Address _______________________________________________________nr.________________ 

Zip Code  ___________________

Enrolled for the year ____________ at this University in the Ph.D. Program in _______________________________________________________________( __________Cycle),
DECLARES

To withdraw from his/her Ph.D. Program as from (please write the exact date) _______________________, aware that his/her withdrawal is irrevocable and at the same time demands the refund of fees paid for the enrolment.

The reason of the withdraw is:

· other opportunities / work proposals;

· winner at another University;

· lack of scholarship or other financing;

· other;

· nothing to  declare.

(Place)_______________, (Date)__________
_________________________

                    (Student’s Signature)
