

Waiver of enrolment in a PhD programme of the University of Cagliari


To the Rector
of the University of Cagliari

I, the undersigned _______________________________________________________________________
Italian fiscal code (if any) __________________________________________________________________
Place of birth __________________________________________Date of birth_______________________
Residence address ______________________________________________________________________
Telephone __________________________________ e-mail______________________________________
Admitted to the PhD programme in _________________________________ - Cycle 41, A.Y. 2025/2026. 

declare to RENOUNCE

the enrolment in the PhD programme mentioned above.

Furthermore, I declare to be aware that this renunciation entails the forfeiture of the right to enrol and it is irrevocable. Therefore, I will not be able to assert any right concerning my position in the relative ranking. 


	Place and date
___________________, ____________
	Signature
_________________________________




A copy of my ID/passport is attached to this form.
