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PAYMENT FORM
research doctorates: trip payment
DIREZIONE FINANZA E CONTABILITÀ

Area Contabile Scienze ed Ingegneria

C.A DOTT.SSA MADDALENA MANZINI

AREA RICERCA 
U.O. DOTTORATI DI RICERCA (PHD OFFICE)
GRADUATE SCHOOL DIRECTOR 

PH.D. PROGRAM COORDINATOR
The undersigned  ________________________________________________________
M  FORMCHECKBOX 
 F  FORMCHECKBOX 

     (Name and Surname)                                                (sex)                   

Fiscal Code ___________________________________________________________________ 

Enrolled in the Graduate School of _____________________________________________________

 (*)  FORMCHECKBOX 
 first  FORMCHECKBOX 
 second  FORMCHECKBOX 
 third year of the PhD Program in ___________________________________ 

Co-ordinator Prof. ___________________________________________________________________
Scholarship  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO 
With reference to the trip carried out at ___________________________________________________
From ______________________________________ Time of departure ___________________________ 
to___________________________________________ Time of return ____________________________
HEREBY REQUESTS 
The reimbursement of the following expenses:

· List of meals expenses: 

	NR.
	DATE
	DESCRIPTION
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· List of travel expenses: 
	NR.
	DATE
	DESCRIPTION
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· List of accomodation expenses
	NR.
	DATE
	DESCRIPTION
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Other expenses 
	NR.
	DATE
	DESCRIPTION
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	TOTAL
	


The undersigned hereby declares, under his/her own responsibility: (please cancel the options that do not apply)
 FORMCHECKBOX 
 to have received / not to have received an advance of funds of € _____.__

 FORMCHECKBOX 
 to have received / not to have received food and lodging free of charge.

 FORMCHECKBOX 
 that he/she has not received sums from other organisations for the same purpose.

That the total cost of the trip, advance of funds excluded, is equal to € …………………….. to be charged to the following “Project”:
 “Project …………………………………….” funds make available by the Graduate School only for students attending the 1st year for an amount of €……………………....
 “Project …………………………………….” funds make available by the PhD Program   
 “Project …………………………………….” related to the budget of 10% equal to € 1.491,71 for PhD students attending the 2nd and 3rd year. 

The undersigned acknowledges that Legislative Decree n° 196 of 30/06/03 provides for protection of the privacy of physical and juridical persons and treatment of private information. According to the indicated Legislative Decree, said treatment will be performed according to the principles of correctness, legality and transparency, to protect your confidentiality and rights. In accordance with Article 13 of the aforementioned Decree, please be informed that the treatment to be implemented:

a) will be for the purpose of permitting liquidation, ordering and payment in your favour of remuneration due and the application of the fulfilments foreseen by laws in force;

b) will be performed prevalently through information technology means;

c) the information in the possession of the University will be supplied to other public institutions for the performance of their respective institutional functions, within the limits established by the law.

AND HEREBY AGREES

1. to communicate any variations in the above indicated information to the University in a timely manner and to hold the University exempt from any responsibility in this connection;

Verona _________________










  Applicant’s signature




             


             _____________________________
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