
  
  MASTER DEGREE COURSE IN MATERIALS SCIENCE 

__________________________________________________________________________________ 
 

CCD in Scienza dei Materiali 
Via R. Cozzi ,55 – 20125 Milano – Tel. 02 6448 5102 

e-mail: didattica.materiali@unimib.it  

 
INTERNSHIP AND MASTER THESIS APPLICATION FORM 

 

The undersigned ________________________________ student, serial number _________, 
enrolled in the academic year ____ to the MSc Degree Course in Materials Science, 

 
➢ claims to have acquired ____ ECTS 
➢ claims to have read the Internship & Thesis Regulation of the master course of 

Materials Science (https://elearning.unimib.it/mod/folder/view.php?id=289936)  
➢ asks to be allowed to the Internship: 

 
󠄀  internal 

  Internship University Tutor/Thesis Supervisor  
  (only UNIMIB permanent staff, Prof & Researchers) _______________________ 

Laboratory Tutor 

(only UNIMIB permanent staff, Prof & Researchers) _______________________ 

Optional co-advisor (PhD Std, Postdoctoral Fellow) _______________________ 

From ____________ to ___________ 
 

󠄀  external, at _______________________________________________________ 

 Internship University Tutor/Thesis Supervisor 
 (only UNIMIB permanent staff, Prof & Researchers) _______________________ 

Internship Company Tutor ___________________________________________ 
 
󠄀  SUMA Internship and Master Thesis at KU Leuven 

KU Leuven Supervisor _______________________________________________ 
UNIMIB Supervisor 

(only UNIMIB permanent staff, Prof & Researchers) _______________________ 
 
Topic of the Internship (possibly related with the Master Thesis): 

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________ 
 
Student’s e-mail accounts: _____________________________________________________ 

Student’s mobile number: ______________________________________________________ 
Milano, ____________ 

 
University Tutor/UNIMIB Supervisor signature ____________________________ 

   
Student’s signature _________________________________________________ 
 

To be filled by the Secretary 
Date of CCD approval    ……/……/…… 
Internship ECTS   󠄀 3 ECTS  󠄀 0 ECTS 
Master Thesis ECTS   󠄀 30 ECTS  󠄀 43 ECTS 


