CALL FOR N. 4 PRIZES FOR INTERNATIONAL SUMMER SCHOOLS ABROAD FOR STUDENTS OF
THE SCHOOL OF MEDICINE - YEAR 2018

CANDIDATE MOTIVATION LETTER

Applicants must enclose a "[c]over letter stating the student’s motivations to apply, duly signed and stamped by
a Professor of the Degree Programme on which the applicant is currently enrolled. On the cover letter, students
must specify on which disciplinary areas they wish to focus by participating in the summer school, and how this
experience matches the learning outcomes of their Degree Programme [...]" to their application (art. 3 of the Call
for applications).

Motivations listed in this letter should mainly refer to the academic aspects of the proposed experience. Conciseness
(max. 1200 characters including spaces) and proper use of the English language will be considered as positive
elements upon assessment of the application.

Candidate: (Student n.: )

(last name(s) and first name(s))

Motivation letter (max. /1200 characters including spaces):

Date Candidate signature
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CALL FOR N. 4 PRIZES FOR INTERNATIONAL SUMMER SCHOOLS ABROAD FOR STUDENTS OF
THE SCHOOL OF MEDICINE - YEAR 2018

PROJECT APPROVAL FORM

I, the undersigned

(title, first and last name of the Professor)

working at:
[ ] DIBINEM - Dept. of Biomedical and Neuromotor Sciences
[] DIMEC - Dept. of Medical and Surgical Sciences
[] DIMES - Dept. of Experimental, Diagnostic, and Specialty Medicine

[] Other Department at the University of Bologna
(please specify: )

DECLARE

v’ that I approve the application of Mr/Ms

, matr. )

to the summer school

organised by

from to ;

v’ that participation to the aforementioned summer school matches the learning outcomes
of the Degree Programme on which the student is currently enrolled, as stated by the

student in the motivation letter on p. 1 of this document.

Date Signature and seal of the Professor
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