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HOUSE NUMBER

   PROVINCE   ______
Postcode                                                    COUNTRY                        	
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HEREBY INFORMS

|_|  that he/she renounces to his / her enroment on the PhD Couse in _______________________________ 

and that he / she renounces the scholarship (if he / she is a beneficiary) starting from ________________
_____________
The undersigned acknowledges that this waiver is irrevocable and that he will not be able in the future to revive his position as winner of the competition for admission to the above-mentioned PhD.
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