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Il/La sottoscritto/a___________________________________________________
nato/a a ___________________________________ il______________________
residente a _______________________ C.F. _____________________________
via ____________________________________________________ n. ________
iscritto al C.d.L. in __________________________________________________

_____________________________________________ anno:  I  -  II  - III  - F.C.

matricola______________________

e-mail_____________________________________________________

tel. / cellulare ______________________- ________________________
CHIEDE
di poter effettuare un tirocinio formativo e di orientamento di n. ore_____ Cfu___

presso l’Azienda/Ente________________________________________________
Luogo e data
_______________________________
     Il/La Studente
______________________
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