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Application for authorization to work in accordance 
with Art. 16 of the Regulation concerning PhD Programmes


To be completed by the PhD student


To the committee of professors/the coordinator of the PhD programme:

___________________________________________________________________

Faculty: _____________________________________________________________

The undersigned PhD student __________________________________________________ enrolled in the ________ year of the ________ cycle of the above-mentioned PhD programme, hereby requests authorizations for the following work activity:
1.Type and description of work activity (not unibz): 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
  
Employer: _________________________________

Duration of the contract/activity: from von XX.XX.XXXX to XX.XX.XXXX

Hours: __________
· hours per week
· total hours/year

Workingplace: __________________________________________________________________

Montly remuneration/income: _________________________________

other remuneration in connection with other contracts in the same calendar year (please specify):
_______________________________________________________________


2. Description of paid activity at unibz:


· max. 40 hours of of supportive teaching and/or tutoring 
(tutoring is currently unpaid ) 
· _____________________________ from ______________ to _____________ 
(if the scholarship is waived)


Justification (state the extent to which the work activity enables the acquisition of competences related to the educational field of the PhD study, after assessing the compatibility of these activities with the successful completion of the educational, teaching and research activities of the doctoral programme).

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

	
I, the undersigned, declare that my participation in the activities of the PhD programme, in accordance with Art. 16 of the Regulations on PhD Studies, will not be impaired.    


________________, on  __/__/_____		________________________________
								Signature of the PhD student



The supervisor: _________________________         ________________________________								Signature of the PhD student
								      

*******************************************************************

To be completed by the coordinator

This application has been: 
· approved
· not approved
· approved with the following amendement: _______________________________


by the coordinator Prof. ______________________________________ by delegation of the committee of professors (Decree of the committee of professors Nr. XX/XXXX):


________________, on __/__/_____		________________________________
							Signature of coordinator
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