
 
 

Call for applications for thesis abroad scholarships 

A.Y. 2024/2025 
  

APPLICATION FORM “THESIS SUPERVISOR” 

 

The undersigned ____________________________________________________________ 

Professor of ____________________________________________________________ 

at the Department of ________________________________________________________ 

 

DECLARES 

 

That the student _____________________________________________________________ 

is a assigned to a thesis entitled 
___________________________________________________________________________
___________________________________________________________________________ 

 

Brief summary 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

HEREBY ASKS 

That the student ____________________________________________________________ 

be granted a thesis scholarship as he/she needs to travel to 
____________________________________________________________  

at the host institution _________________________________________________________  

in order to carry out the following activities 
___________________________________________________________________________
___________________________________________________________________________



 
 

___________________________________________________________________________
for the purpose of the thesis. 

 

Padua, _________________________ 

 

Signature of Thesis Supervisor 

____________________________________________________________ 

Signature of Academic Director of the Master’s degree program  

____________________________________________________________ 

 

 


