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REQUEST FOR AUTHORIZATION

TO CARRY OUT A MISSION

(to be filled out by the Supervisor)

I, the undersigned _________________________________________________________________

Supervisor of the Ph.D student ______________________________________________________

Matricola n. ___________________________
AUTHORIZE:

Dr. _____________________________________________________________________________

To carry out a mission from ____/____/________ to ____/____/________ at:

Public/private institution: ___________________________________________________________ 

Building: _______________________________________________________________________

Location: ________________________________________________________________________

Host Organization Supervisor: _______________________________________________________

Activities to be carried: __________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

DECLARE THAT THE STUDENT:
· For the purpose of the mission will not benefit from funds which are under my management;
· For the purpose of the mission will benefit from funds which are under my management: __________________________________________________________________________

DECLARE:

· that I have read the Student Insurance Policy (accident cover) and the General Liability Insurance Policy;
· that the aforementioned mission is closely linked to the training and research programme of the PhD course;
· that I have assessed the risks associated with the mission and consider the planned activities to be compatible with the University’s safety requirements and insurance cover;
· that I am aware that undertaking the mission without authorisation will result in the Ph.D. student having no insurance cover.

Date ____/____/________

Signature of the Supervisor
(digital signature)
The document is digitally signed pursuant to Legislative Decree 82/2005 s.m.i. and related rules and replaces the paper document and the handwritten signature
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