UNIVERSITA

CENTRO RICERCHE FUSIONE DEGLI STUDI

JOINT DOCTORATE IN FUSION SCIENCE AND ENGINEERING DI PADOVA
Request of authorization for making educational support activity

I undersigned.......cooveeerereeecneecenennes , PhD student of ... cycle ask to the PhD Course Board the

authorization to participate to the selection Call for making paid educational support activity for the course

................................................................................................. held by Prof. ..., TOF

the Graduation COUISE N ...oueiieeeceeeeeteteet ettt te e ste st es e ses st s e s ere s snanen

The foreseen number of hoursis .............

MY SUPEIVISOF, PrOf. ..ottt et , approves this activity.

Date: ....cccevceicnnnnnen. Signature: .......cceivencniecnnesceennen

Signed for acknowledgement: ..
(The Coordinator - Prof. Paolo Bettml)

Approved by the PhD Course Board on date:.........ccecvceiieciseinnnninennssnssenssseesssesssensssnssssnsssnsssnaes



