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DIPARTIMENTO DI
INGEGNERIA DELLUENERGIA ELETTRICA
E DELLINFORMAZIONE “GUGLIELMO MARCONI"





To the Director of the Department

The undersigned Prof. ________________ demands to appoint as conference’s speaker as described down below and to pay them through:

· OVERALL FEE 
· REIMBURSEMENT (BILL OF COSTS)
Conference’s date & title
	
	TITLE
	DATE

	1
	
	


Speaker’s personal data (to be compulsorily conveyed in order to go through with the payment procedure)
	Surname, Name
	

	Residency
	

	E-mail
	

	Employment
	 FORMCHECKBOX 
 Civil servant        FORMCHECKBOX 
 Other


CHOOSE THE OPTION APPLICABLE:

( Overall fee for non-fixed assignments

Gross amount (importo lordo percipiente): € _____
( Reimbursement
Reimbursement of worshop-related expenses shall  not exceed  € _____

The undersigned declares that:
· The workshop is a one-off assignment requiring specific and adequate expertise in the relevant scientific field.
· The reimbursement refers to the expenses strictly workshop-related.
· The overall fee is adequate to the aforementioned assignment and the relevant expenditure shall be covered by the fund __________________
In order to go through with the procedure – should it be required a budgeting reschedule – the undersigned entitles the Administration to do so. 
Bologna, _____________
Speaker’s signature for acceptance




Applicant’s signature 
 ____________________________________


____________________________________

The Director entitles 
____________________________________
Direzione e amministrazione: viale del Risorgimento, 2 | 40136 Bologna | Italia | tel. +39 051 2093001

UOS: via dell’Università, 50 – 47522 Cesena | Tel. +39 0547 339200
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