FINAL REPORT FOR THE INTERNSHIP / PRACTICAL TRAINING

Name and surname:
UNIMIB Registration number:
UNIMIB e-mail:

Hosting institution:
Location of the institution:
Start date (dd/mm/yy):
End date (dd/mm/yy):
Total working hours:
Project title:
Internal tutor:
External tutor:
External tutor e-mail:
Number of requested CFUs:

Description of the activities carried out (max 1 page):

Date and signature:
