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APPLICATION FOR CFU RECOGNITION


To the PhD Coordinator

To the Faculty Board
The Undersigned _____________________________________, PhD student in ________________________, (year of study _____) applies for the CFU recognition for the courses reported below. For each course, please find attached the relative course program and a certificate proving that the final exam has been passed.

	Course title
	University
	Date of exam
	Hours
	CFU

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Date, ____________

_______________________________

    Student signature

As Supervisor for the applicant, I hereby certify that the courses undertaken are consistent with the research area of the PhD program.

_______________________________

 









        Supervisor signature
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