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SCHOLARSHIP SUSPENSION / WITHDRAWAL
REQUEST
To the Rector MATRICULATION NO

The undersigned. ...
BOLn IN oo Ofl. coriirieisenssieeese s seeens enrolled in the a.y.
e tO the co year of Cycle of the Doctoral
ProOGram I .. sisssines

REQUESTS
O A suspension from attendance obligations from ..., O cererverisniieee e
O A suspension of the scholarship from ........cccveecveiiiverineenns 1 TSROSO

O The withdrawal from the scholarship from

For the following reason:

O Parental leave

0 Employment probationary period
0O Sick leave

O Specific family situations

O Income bracket excess

The undersigned undertakes to produce to the Teaching Coordination and Ph.D. Office the
attendance resumption certificate countersigned for acknowledgment by the Coordinator of the
Doctoral Program, at the end of the suspension period requested.

Date oo, SIGNALULE ovovvvvvririiirris s issssssines
Date .o Coordinatot’ signature for
acknowledgment.........ccoevveinerineiisiineineiiniieiis
UOR Name: Training Service
Form Code: Scholarship_withdrawal_suspension_UCD-DOTT_422
Validated by: Catia Imperatori
Updated: 26 November 2024
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