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VIDEOCONFERENCE REQUEST FORM 
 
 

 
I, the undersigned………………………………………………………………………………………………………………………… 

born in………………………...................................................................................... (Prov...............) on............................................ 

and resident in ......................................................................................................................................................... (Prov...............) 

Address..................................................................................................................................No zip/postal code………………….. 

Tax code……………………………………..……………..e-mail........................................................................................................... 

PEC……………………………………………………mobile number .................................................................................................. 

 

applicant to the Public competition, by qualifications and examinations, for admission to the 

PhD courses activated at the University of Messina, 42nd cycle; 

 

HEREBY REQUESTS 
 

 
• Pursuant to Article 3 of the aforementioned Call, to take the oral examination required for 

admission to the PhD course in: ____________________________________________________________________________ 

__________________________________________________________________________ by means of videoconference. 

 
 
 
 

 

Date Signature 

 

__________________________ _______________________________ 


