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RICHIESTA INIZIO TIROCINIO CURRICULARE/ ENTRATA IN TESI
CORSO DI LAUREA IN SCIENZE BIOLOGICHE 
Data di presentazione della richiesta_________________ Anno Accademico _____________

Cognome e Nome ____________________________________________Matricola ________
Residente in_____________________________________________________Prov._________
Indirizzo_____________________________________________________________________
Cell_________________________email____________________________________________
[image: image2.png][image: image3.png]Persona disabile:                         Sì                     No            

Numero di esami superati al momento della domanda: _________
CHIEDE
TESI COMPILATIVA 

Tema di ricerca (allegare foglio a parte se necessario) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nominativo del relatore universitario: ____________________________________________

Firma dello studente___________________________________________________________

Firma del relatore _____________________________________________________________
_____________________________________________________________________________
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TIROCINIO INTERNO               TIROCINIO ESTERNO 

Presso_______________________________________________________________________
Sede di svolgimento del tirocinio (indirizzo)________________________________________
Durata_______________ Periodo di svolgimento: Dal____________Al__________________
Nominativo del tutor universitario ________________________________________________
Nominativo del referente presso la struttura esterna _________________________________
Obiettivo formativo proposto (allegare foglio a parte se necessario) 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Firma dello studente____________________________________________________________
Firma del tutor universitario_____________________________________________________
Firma del referente presso la struttura esterna ______________________________________
TRATTAMENTO DATI 
Consento al trattamento dei miei dati personali ai sensi del D.Lgs. 196/2003 “Codice in materia di protezione dei dati personali”. 
Data__________________________________________Firma__________________________ 
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