
 

 

 
 To the Rector  

of the University of Calabria  
Via Pietro Bucci  

87036 Arcavacata di Rende (CS) 
 

 
Subject: Waiver of enrolment/attendance of the PhD course 
 
 
l the undersigned ____________________, place of birth ___________________________________, date 

of birth (dd/mm/yyyy) _______/_______/_______, tel. ______________________, e-mail 

_____________________________@___________________, mob. ________________________________, 

with the qualification of PhD student at the University of Calabria, Department 

__________________________________________, PhD Course in 

_____________________________________; cycle ______________; 

DECLARE 

my willingness to renounce the Doctorate starting from date __________________________ for the 

following reason:  

□ Incompatibility with work activity  

□ PhD course or other activity at another University  

□ Another PhD course at the same University  

□ Absence of Phd fellowship or other financing  

□ Other 

 
I the undersigned also declare to be aware that this spontaneous waiver is irrevocable and causes the total 

extinction of the doctoral career and of the rights deriving from passing the admission competition. 

 
Place and date of compilation: ________________________ 
 
 ______________________________ 

 (legible signature) 
 
NOTE:  
The present form of request must be sent to the e-mail address: dottorati@unical.it, accompained by: 
1. a copy of a bank transfer of 16.00 euros payable to the University of Calabria 'IBAN IT 73 T 02008 80884 000103495463 - Banca 
Unicredit S.p.A. with reason: "Virtual stamp duty" 
2. a copy of a valid identity document. 

Stamp duty 
according to 

value in force 
in Italy 

mailto:dottorati@unical.it

