UNIVERSITY OF BARI Aldo Moro
To the Director of the Department of Education Sciences, 
Psychology, Communication

                REQUEST FOR MISSION ASSIGNMENT                Sez. A

Ph.D. student, LAST NAME AND FIRST NAME enrollment number ENROLLMENT NUMBER 
affiliated with UNIVERSITY OF AFFILIATION
REQUESTS AUTHORIZATION TO CARRY OUT
The misison to CITY OF THE MISSION AND LOCATION (ex. “Genova – Disfor Department”)
The estimated duration of the mission will be NUMBER OF THE DAYS OF THE MISSION 
from DD/MM/YYYY to DD/MM/YYYY
reason for the mission REASON (e.g., “participation in the SIRD conference titled <...>”)

The following means may be used:
ORDINARY MEANS: train, bus, ship, airplane, University vehicle
EXTRAORDINARY MEANS: Personal car (requires prior authorization)
a) Specific service needs; b) Difficulty reaching peripheral locations;
c) Transportation of materials and/or equipment; d) Cost-effectiveness (total cost):
Authorization is subject to one or more of the conditions detailed in the required authorization.
TAXI: reimbursement is permitted upon the presence of spending authorization.
__________________________________________________________________________________
The Ph.D. student declares under their own responsibility that the mission aligns with their research project.
[bookmark: _Hlk169678390]                                                                                                                                                           Applicant’s Signature
Bari, DD/MM/YYYY	                                                                     _PHD STUDENT’ SIGNATURE_
TUTOR AUTHORIZATION
Considering the alignment of the mission with the research project, the undersigned Prof./Dr. LAST NAME AND FIRST NAME OF TUTOR, as the tutor, authorizes the mission.
                                                                                                                                     Tutor’s signature
  Bari, DD/MM/YYYY                                                                                          _TUTOR’S SIGNATURE _

AUTHORIZATION TO CARRY OUT THE MISSION
The Ph.D. student LAST NAME AND FIRST NAME OF THE STUDENT is authorized to carry out the mission for the purposes stated and for which financial coverage has been confirmed.
      
        THE COORDINATOR                                                                                         THE DIRECTOR 
    Prof. Michele Baldassarre                                                                                     stamp/ signature                                                                    

  ___________________________                                                                                   __________________________





                                                                                                                                                          

