
      Office of the University Registrar and Financial Aid 
           Postgraduate Administration Unit 

 

DECLARATION OF EMPLOYMENT 

I, the 
undersigned_________________________________________________________________ 

born on |_|_|_|_|_|_| in |_____________________________________________| prov.|_|_| 

currently residing at |___________________________________________________________| 

municipality |_________________________________________| prov. |_|_|    C.A.P.  |_|_|_|_|_| 

tel./cell.|__________________________| e-mail |___________________@__________________| 

enrolled in the I_I_I cycle of the doctorate of research in 
______________________________________________________________________________
 

� with scholarship   

HEREBY DECLARE 

� that I am not currently employed  

� that I am currently casually employed

� that I am currently employed  

(*) please fill out the authorization request for employment on the back of this sheet 

Type:  � employment contract  � self-employed 

at: ________________________________________________________________________  

affirm that I will communicate to the teaching staff, within 30 days of beginning work,  any 

labour relations which may develop during the attendance of the doctorate course.

 

 
Venice,_________________  
   
                     (signature) ____________________________ 
 
 

Privacy Statement 

As referred to in Art. 13 of the Legislative decree. n. 196/03 we confirm that the data supplied is treated exclusively by Caô Foscari 
University of Venice. The data is acquired and treated exclusively for the completion of the institutional goals of the University; the 
eventual refusal to provide personal data may result in a failure to implement the necessary administrative procedures of the 
management of the studentôs career. They are however, entitled to the rights under Art. 7 Legislative decree n. 196/03. 
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       To the Office of the University Registrar and Financial Aid
                                                                               Postgraduate Administration Unit 

 
 

To the Teaching Staff of the  
 Doctorate of Research 

__________________________ 
 

AUTHORIZATION REQUEST FOR EMPLOYMENT 
 

I, the undersigned ____________________________________________________________________________  

Enrolled in the I_I_I cycle of the doctorate of research 

in_____________________________________________________________________________________________ 

HEREBY REQUEST 

As referred to in art. 15, paragraph 7 of the Guidelines of the University Doctorate of 

Research,  the authorization to carry out the following employment: 

(Please provide a brief but detailed description of the activity in terms of job description and time 

commitment) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

(Please describe the benefits this job may bring to your capabilities and the knowledge related to 

your area of research) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 I am aware that I have to comply with the requirements of attendance and scholastic obligations.  

Venice, _________________ 

            PhD student 

                       _____________________________ 




