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DECLARATION OF ACCEPTANCE OF STAYING ABROAD


__________________________________________________________________________________
		(SURNAME)					(FIRST NAME)

BORN IN  ____________________________________________________________________________________
			(CITY)								(STATE)

ON ______ / ____ / ______
									

REGISTERED DOMICILE __________________________________________________________________________

ADDRESS _______________________________________________________________________ n. ____________

phone ______________________________        mob. _________________________________

e-mail ___________________________________________________ @ ________________________

	

CANDIDATE FOR THE AMMISSION COMPETITION FOR THE DOCTORATE COURSE IN LEGAL SCIENCES XXXV CYCLE 

DECLARES 



TO ACCEPT THE STAY ABROAD FOR A PERIOD OF 6 MONTHS






_______________________________  ___________________  ____________________________________________		place			date				SIGN IN MANDATORY




[bookmark: _GoBack](Acceptance declaration to stay abroad to be attached during registration)

