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COLLABORATORE ESTERNO AL PROGETTO DI RICERCA: 

Al Direttore del Dipartimento di Biologia  

Chiedo che vengano anticipate/rimborsate al Dr.  ________________________________________________________ 

le spese sostenute per la missione compiuta a  ___________________________________________________________ 

dal ____/____/_______    al    ____/____/_______ 

per i seguenti motivi: ______________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Spese di viaggio (si allegano i relativi biglietti) 

  1)   ____________________________________________________________Importo_________________________  

  2)   ____________________________________________________________Importo_________________________  

  3)   ____________________________________________________________Importo_________________________  

  4)   ____________________________________________________________Importo_________________________  

  5)   ____________________________________________________________Importo_________________________ 

  Spese di soggiorno (si allegano le fatture) 

  1)   ____________________________________________________________Importo_________________________  

  2)   ____________________________________________________________Importo_________________________  

  3)   ____________________________________________________________Importo_________________________  

  4)   ____________________________________________________________Importo_________________________  

  5)   ____________________________________________________________Importo_________________________  

 

  Iscrizione (si allega ricevuta):_______________________________________Totale _________________________ 

(Il responsabile scientifico)       

_______________________________________ 

Il Direttore del Dipartimento    
      

____________________________    


