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DOMANDA DI ISCRIZIONE
                      AL PRIMO ANNO DI  DOTTORATO DI RICERCA
AL SECONDO ANNO DI DOTTORATO DI RICERCA
                      AL TERZO ANNO DI DOTTORATO DI RICERCA



To the MAGNIFICENT RECTOR  DELL'UNIVERSITA’DEGLI STUDI DI NAPOLI L’ORIENTALE, NAPOLI

	COMPLETE IN CAPITAL LETTERS. INCOMPLETE FORMS NOT ACCEPTED



SURNAME ____________________________________________________________________

NAME/S_______________________________________________________________________

PLACE OF BIRTH (City & Country)________________________________________________  

DATE OF BIRTH (DD/MM/YYYY)________________________________________________

PERMANENT ADDRESS __________________________________________________________________________

________________________________________________________________________________________________

CURRENT ADDRESS (if different from above)_________________________________________________________

________________________________________________________________________________________________

Telephone _____/___________________________________ Email _________________________________________

Country of Citizenship _______________________________

I request to enrol for the academic year 20_ _ /20_ _  

  I Year           II Year        III Year

PhD course _________________________________________________________________

I declare to be aware of the rules established by the University Regulations on the subject of doctorates as well as of what is contained in the Call for applications.


_______________________       				____________________________                  			DATE                                                             	                    SIGNATURE


















                                                                                                          To the MAGNIFICENT RECTOR  DELL'UNIVERSITA’DEGLI STUDI DI NAPOLI L’ORIENTALE, NAPOLI

		NAPOLI

CONSIDERATION FOR: DOCTORAL SCHOLARSHIP

SURNAME ____________________________________________________________________

NAME/S_______________________________________________________________________

PLACE OF BIRTH (City & Country)________________________________________________  

DATE OF BIRTH (DD/MM/YYYY)________________________________________________

PERMANENT ADDRESS __________________________________________________________________________

________________________________________________________________________________________________

Telephone _____/___________________________________ Email _________________________________________



Pay via:

     direct payment at the Treasury Center - Naples University Center of the Sanpaolo Banco di Napoli located in Piazza Bovio (Pal. Borsa)

     bank transfer to account number:

IBAN: 

BANK SWIFT CODE (for non-Italian banks) ____________________________________________________________



This declaration is made by the undersigned, pursuant to art. 76 of the Presidential Decree no. 445/2000, aware of the civil and penal consequences which may be incurred in the event of a false declaration. Pursuant to Legislative Decree 30 June 2003 n. 196, the undersigned gives his consent to the processing of his data for the execution of all the operations connected with the fulfillment of the contractual practice, as well as for statistical purposes.
						

_______________________       				____________________________                  			DATE                                                             	                    SIGNATURE
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