
  

 

 

 
 

DOMANDA DI AMMISSIONE AL TIROCINIO CURRICULARE /LABORATORIO PRESSO 
UNA SEDE INTERNA ALL’UNIVERSITÀ 

 
 

Lo studente________________________________ matricola _______________ 

Nato a ____________________________________ il ______________________ 

Residente in _______________________________ Prov.___________________ 

Domiciliato ________________________________________________________ 

Telefono ______________ e-mail ______________________________________ 

Scuola di __________________________________________________________ 

Anno di corso ______________________________________________________ 

Chiede di poter svolgere il tirocinio curriculare presso: ______________________  

_________________________________________________________________ 

nel periodo dal_________al____________e per un numero di ore totali_________ 

Tutor Universitario __________________________________________________ 

Programma di Tirocinio ______________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Note _____________________________________________________________ 

_________________________________________________________________ 

Luogo e data______________ Firma dello Studente _______________________ 


