To the Director of the 
Department of Veterinary Sciences,
University of Pisa

international@vet.unipi.it 

Subject: Request for authorization to carry out activities at the Department of Veterinary Sciences
I, undersigned : ___________________________________________
PhD/ student/ researcher/ professor/ other (please specify) at the University / Institution: _____________________________________(please specify city/country)
kindly request authorization to carry out the following activities 
☐ Didactic activity
Description:



☐ Research activity
Description:



☐ Other kind of activity
Description:


at the Department of Veterinary Sciences, University of Pisa.
Requested period of stay: from ________________ to ________________

Academic Tutor(s) (at the University of Pisa):


Applicant:							Tutor:
Date: _____________					 Date: _____________

Signature: ______________________			Signature: ____________________
