To the Coordinator

of the L.E.R.H. PhD Program

Object: request of authorization to teach at the University of Padova
I (name and surname) …………………………………………………….. enrolled in the …… Batch of the

LERH PhD program,

request
to be allowed to support the teaching activities for the Subject ……………………………………………

…..…………………………………………………………………………………………………….……………………., of the university course: ………………………………………………………………………………………………………………..

……………………………………………………..…., Semester ……….., academic year …………..….., given by prof. …………………………………………… for a total no of hours ………

Date ……………………..        




_________________________________










The applicant
The Supervisor:

supports                                                                does not support               the request.
Date ……………………..        






Nome and surname of the Supervisor



Signature of the  Supervisor
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