To the Vice-Dean of the School of  Political Sciences – 

Campus of Forlì - Via G. della Torre 1 - Forlì 
APPLICATION FORM
Graduate student fellowship established in memory of prof. Leonidas Donskis
(Call Prot. N. 1979 dated 15/11/2017 – Rep. n. 207/2017)
The undersigned ________________________________________________ 
Matriculation number __________________________

REQUESTS
To participate in the selection procedure for THE  assignments of a fellowship for the thesis research in memory of prof. Leonidas Donskis 
DECLARES
in compliance with the provisions of the articles 46 and 47 of the Presidential Decree n. 445/2000 and aware of the legal sanctions for fraudulent statements as follows:
Place of birth __________________________________________ 
Date of birth ________________Place of Residence ________________________________
Address________________________________________________________________________
Mobile phone: ___________________ E-mail ________________________________
· To be enrolled on the 2nd  year of Master’s Degree in Interdisicplinary Research and Studies on Eastern Europe (MIREES) for the academic year 2017/2018;
· To submit the research thesis project entitled: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· That the supervisor is prof.__________________________
· The University/Institution where the research project is carried out is __________________________________________________________
Located at  _____________________________________________
· Not having awarded a grant for the same purpose or the same period (see “Incompatibility”);
The following documents are annexed to the application form:

· MA Thesis proposal
· Thesis supervisor’s letter approving the project 
· ID document.
NB: Applicants are kindly recommended to check that their academic records are updated: http://www.unibo.it/Portale/Guida/AutocertificazioneOnline/default.htm
I hereby declare under my own responsibility that the details provided above are true and correct to the best of my knowledge

Date ________                             


Signature      __________________
ALMA MATER STUDIORUM . UNIVERSITà DI BOLOGNA . SEDE DI FORLì

Via G. della Torre, 5 – 47100 Forlì – Tel. 0543 374101 - Fax 0543 374103 – segrspfo@spfo.unibo.it

