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FORM OF REQUEST FOR PARTICIPATION

Name and Surname

Address

Zip code City Province

State

telephone /mobile phone

Fax

Email

If the mailing address is different from that one shown above:

Address

Zip code City Province

State

asks to participate to the International dissertation award “Fondazione Silvestro Marcucci” for the years
2009-2010.

The doctoral thesis, with title

, has been defended on (date)

at the University

I hereby declare that I have read the award rules and eligibility criteria and that I have received no other

prize or award for the same dissertation thesis.

Date Signature

Documents attached to this request form:
- photocopy of a valid identification document
- copy of the doctoral thesis
- signed declaration confirming that the nominee has the Italian doctorate title or an equivalent
foreign title
- curricnlum vitae, containing telephone numbers, mail address and email
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