
To PhD Coordinator  of the Course ____________________  

Prof. __________________________  

mail: __________________@unimol.it  

PhD Office mail: settoredottorati@unimol.it  

  

  

OBJECT: PhD Co-supervision/Cotutelle Request form  

  

 I, the   undersigned  ______________________________ born   in ______________________ (place) on 

____/____/_______(date), nationality ______________,   permanent   address:   city  , address 

________________________________________,e-mail: __________________________________ (in capital letters), 

request to set up a PhD co- tutorship/Cotutelle agreement between the University of Molise (Host University) and the University 

of  ___________________ (Home University) Country________________.  

  

For such purpose, I declare:  

- Data relating to the 2nd level degree:  

Master’s degree in:  ___________________________________________________________________ 

_____________awarded by the University ____________________________________________Country 

___________________________ Date of achievement __________________ Grades/Score____________________ 

 

- PhD programme I am currently attending at my Home University:  

_____________________________________________________________________________________________ 

Academic  year of enrolment: ______________________________________________________________________ 

Thesis director/supervisor: ________________________________________________________________________ 

Mail: ________________________@______________  

 

- PhD programme I would like to attend at the University of Molise (Host University):  

_____________________________________________________________________________________________ 

Thesis director/supervisor: ________________________________________________________________________ 

  

- I am beneficiary of the following funding (e.g. scholarship, grant, employment contract or any other financial 

programme):  

a. From (indicate the funding institution) __________________________________________________ 

b. Amount   ________________________________________________________________________ 

c. Duration   ________________________________________________________________________  

  

- The PhD thesis defense will presumably take place in _____________________ (Please, specify the year).  

  

I enclose:  

- 2nd level degree certificate;  

- PhD enrolment certificate;  

- Declaration concerning the funding;  

- Scanned valid ID with photograph (front and back scanning)  

 

Date ___________________________  Signature   __________________________________  


