


Head of Payroll and Missions Office

Self-Employment Contracts and Scholarships Office
Human Resources Department 

Head of Scientific
[bookmark: _GoBack]Prof.  _____________________



Subject: Renunciation of Post-graduate Grant no. xx of xx xx 20XX awarded within the framework of the project ‘_________________’ - Scientific Responsible: Prof. ________________________


The undersigned ____________________________________________________________________
born in ______________________________________________________________
on ________________________________________
resident in ______________________________________ Prov. ____________

beneficiary of post-graduate research grant no. xx/20xx starting from ______/_____/________ and expiring on ______/_____/________, 
at the Politecnico di Bari, Department of ______________________________________________
Scientific Responsible for the activity: Prof _______________________________________________


DECLARES


to renounce the above-mentioned grant with effect from ______/______/_____________

for the following reason:


 winning a scholarship (PhD/training abroad/research grant/specialisation)

 other ---specify 


Place and date_____________
	               Signature

____________________________________
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