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Al Collegio dei Docenti
del corso di Dottorato di Ricerca

in Matematica e Informatica
dell’Università della Calabria


Subject: Request for Authorization for Training Period at Company "___________________"

I, the undersigned _________________________, born in ___________ on ____________, enrolled for the academic year ___________ in the ___________ year of the Doctoral Program in Mathematics and Computer Science - ________ cycle, with a scholarship funded by the project _________________________,
REQUEST

the permission to participate in a training period at ________________________________ for a duration of ___________ months, starting from ____________________.
To this end, I am attaching the invitation letter from the hosting company to this request.


Location __________________
Date __________________
Signature
__________________________
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