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APPLICATION FORM FOR SUSPENSION OF PHD COURSE

TO THE RECTOR OF THE UNIVERSITY OF GENOA

............ ) born in

year of the PhD

e e e (student number

(State ........ ) on enrolled in the
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cycle ...

hereby ask to suspend the PhD course because of:

O enrolment in TFA/PAS COUISe..........covvvneeinnen.
O enrolment in a University master course (1)

O illness (2)

O maternity (2)

O paternity (2)

| am aware that:

- suspension is subordinated to the Rector’s approval on proposal of the Course Board;

- the period of interruption must be fully recovered with a consequent extension of the PhD course;

- in case of interruptions exceeding 30 days grant holders will not receive the grant during the suspension;

- |1 will take final examination in the first available session.

I hereby attach (in case of suspension for iliness, maternity or paternity):

(to be filled in by the Office Staff)

Please note:
(1) Suspension cannot be shorter than 9 months

(S|gnature)

(2) Medical certificate must be attached for the period of suspension indicated in the application form



