The completed application should be returned
to Ufficio Dottorato di Ricerca — PhD Office
Ca’ Foscari University of Venice

Ca' Foscari e-mail: phd.office@unive.it
Graduate

School

Please send a copy to the selected PhD Coordinator

INCOMING CO-TUTORSHIP OF A PHD THESIS — APPLICATION FORM*

APPLICANT
FAMILY NAME NAME DATE OF BIRTH PLACE OF BIRTH
NATIONALITY PERMANENT HOME ADDRESS cITY STATE
TELEPHONE E-MAL FISCAL CODE

ACADEMIC QUALIFICATION OBTAINED

HOME UNIVERSITY

ADDRESS OF HOME UNIVERSITY

PHD PROGRAMME TITLE AT HOME UNIVERSITY

YEAR OF ENROLLMENT CURRENT YEAR (1ST OR 2ND OR 3RD)

APPLY FOR THE ACTIVATION OF A CO-TUTORSHIP PROCEDURE AT CA’ FOSCARI UNIVERSITY OF VENICE FOR THE PHD PROGRAMME IN

[ Ancient Heritage Studies [ Italian Studies

[] Asian and African Studies ] Law, Market and Person

] Computer Science [J Management

] Economics [1 Modern Languages, Cultures and Societies and Linguistics
] Environmental Sciences [ Philosophy and Educational Sciences

[ History Of Arts [ Science And Management Of Climate Change

PHD PROGRAMMES AT CA’' FOSCARI UNIVERSITY OF VENICE

NAME OF THESIS SUPERVISOR AT HOME UNIVERSITY NAME OF THESIS SUPERVISOR AT CA’ FOSCARI UNIVERSITY OF VENICE

TITLE OF THE FINAL THESIS

! Please note that applications for PhD co-tutorship must be submitted to the Ufficio Dottorato di Ricerca — PhD Office only within following 3 deadlines:
October, from 1st to 31th
February, from 1st to 28
June, from 1st to 30t



mailto:graduate.school@unive.it

TO THIS END ATTACHED:

SELF-CERTIFICATION (ONLY FOR EU CITIZENS) OR VALID PROOF OF ENROLLMENT AT PHD PROGRAMME ISSUED BY HOME

O UNIVERSITY

O SIGNED CURRICULUM VITAE ET STUDIORUM

O COPY OF VALID ID OR PASSPORT

0 LETTER OF SUPPORT WICH CERTIFIES THE CO-TUTORSHIP OF THE PHD THESIS, SIGNED BY A CA’ FOSCARI UNIVERSITY PROFESSOR
(SUBJECT TO PREVIOUS PHD TEACHING BOARD APPROVAL)

O RESEARCH PROPOSAL

O ANY OTHER DOCUMENTS

Place and date,

SIGNATURE
PhD Student
PhD thesis supervisor (Home University)
PhD thesis supervisor (Ca’ Foscari University of Venice)
FOR OFFICE USE ONLY
Ricevuto dall’Ufficio Dottorato di Ricerca — PhD Office in data / /
Verificato e controllato in data / /
Firma e Timbro
Approvato dal Collegio dei Docenti del Corso di dottorato in del
/ / , con delibera n°
Si approva liscrizione all’a.a. , ciclo

Luogo e data,

Firma e Timbro eventuale

Ufficio Dottorato di Ricerca — PhD Office, Ca’ Foscari University, San Sebastiano - Dorsoduro 1686 - 30123 Venice Italy



