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REQUEST FOR THESIS AND EXTERNAL INTERNSHIP 

(only for external internship)

Please complete all the parts and submit the form to the internship secretariat (Ms Ida Mastroviti email ida.mastroviti@uniba.it)
Name and Surname_ __________________________ matricula __________, FC _________________, residence  ________________________________, enrolled in the ____ year of the degree course in ______________________________, with nr. ____ of residual exams to be taken, having read the CICSI internship rule, 

ASKS
· To carry out the internship outside the University of Bari as indicated below;

· To carry out the thesis with the supervisor indicated below.

DETAILS OF THE INTERNSHIP
· Company hosting the internship _______________________________________________
· address __________________________________________________ _______________ city__________________________________________________________________ 

· tecnical tutor name: _______________________________________________ 
· working position: __________________________________________________________

· supervisor name: 
Prof. ___________________________

· temporary title of the degree thesis: __________________________________________
· internship months nr. _____________ since (date) ____________________________ for hours (CFU X 25)  ____________ (CFU _____)
Date   ____ / ____ /________


_____________________________              ______________________________

           Supervisor’s signature   


       Trainee’s signature
[image: image2.png]
Campus Via E. Orabona, 4

ida.mastroviti@uniba.it

