
[image: image1.jpg]POLITECNICO
MILANO 1863



                                                         To The General Director 
                                                                    Politecnico di Milano
            Piazza Leonardo da Vinci, 32

 20133 Milano

         c.c.  Department Manager - Department of
 _______________________________
 Scientific Supervisor Prof. __________
 Department of ___________________

Subject: Request of suspension of the research grant
I, the undersigned ____________________

Born in ____________________
on

____________________



Resident in _______________________________________________________________________


Holder of the research grant as under the contract


Index. n. ______


Ref. n. ______ 


dated _______________
GIVEN

Article 16, paragraph 3 of the Regulation for the assignment of research grants for research activity on self-financed programs issued with RD n. 667/AG dated 28th February 2011 as modified by the next RD ref. n. 9232 index n. 196868 dated 23/12/2020;
ACKNOWLEDGING

That during the requested period of suspension of the activities and limited to such period of suspension, the grant will not be paid out;
I HEREBY ASK

· The research grant Index n. ______ Ref. n. ______ dated ______ to be suspended from ____________ until ____________ for the following reason:
___________________________________________________________________________________________

(withdrawal is possible for a minimum period of one month)

· The research grant to be extended for a period corresponding to the length of the requested suspension

Place and date
____________________________  

____________________________






















































 (Holder of the research grant)
I, the undersigned ____________________, Scientific Supervisor of the above mentioned research grant, I accept the request of suspension of the grant and:
□ Considering that the scientific interest for the research remains in existence and given the availability of the necessary economic resources, I AGREE TO THE EXTENSION of the grant for a period corresponding to the one of the requested suspension;
□ I DO NOT AGREE TO THE EXTENSION of the grant, considering the lack of the scientific interest to extend it.
____________________________  

(Scientific Supervisor)

Seen and approved
____________________________  

(Department Manager)
