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ON-LINE INTERVIEW FORM
I the undersigned

(Surname) ________________________________________________

(Name) __________________________________________________
Passport or Identity Card: n. _______________________________________________
ask to sit the oral interview in my own country of birth or residence _____________________________________________________________________________. 
Or, instead, I am choosing where I will sit the examination from:
	Address:
	No. 
	Zip Code:

	Town/City:
	Country:

	Telephone:

	E-mail:


· I declare, under my own responsibility, to be aware that the online connection will be made on the date and time specified in the file attached to the Call for Admission to the PhD Programmes of the University of Brescia, Italy
Date ____________________                       Signature____________________________________ 
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