
DECLARATION OF THE UNIVERSITY (please print on legal paper)
To the Rector of          
Marche Polytechnic University 
I, the undersigned _______________________________________________________________ 
being the Head of the International Relations Office of the University _______________________________________________________________________________ 
with reference to the study mobility of Mr./Ms.________________________________________ 
born in ________________________________ on _____________________________________ 
fiscal code number_________________________, living in ______________________________,
enrolled in the BA/MA degree in __________________________________ student ID ________
DECLARE
- that the University ____________________________________________ respects the national safety protocols enacted in response to COVID-19, or that the University has adopted an internal Safety protocol in line with the national guidelines;
- to attach (optional) to this form one of the following documents: a copy of the Safety protocol for the contrast and containment of the spread of COVID-19 adopted by the University, or a copy of the Safety and operating instructions, or a copy of National safety protocols.
The University 
SHALL
 - apply to the Phd student the same health and safety measures applied to its Phd students;
- provide to the Phd student proper information about the health and safety measures outlined in Safety protocols applicable to employees; 
- inform Marche Polytechnic University (Paola Frezzi, Head of Phd Office, dottorato@sm.univpm.it  +390712202217) promptly - and, in any case, within 3 days of the acknowledgement of facts - about any event related to a COVID-19 infection within the University, which might directly or indirectly affect the Phd student;
- suspend the study mobility if breaks are required due to COVID-19, thereby applying the standard procedure.  
DATE     





HEAD OF IRO’S SIGNATURE 
