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REQUEST FOR THE CLOSURE OF A “PROJECT ACTIVITY”
WE CERTIFY THAT THE STUDENT:

NAME AND SURNAME
______________________________________________
REGISTER N. __________________________
Enrolled in Bachelor Degree course DM509 /DM 270 in: ________________________________________
Enrolled in Master Degree Course in: ________________________________________

HAS CARRIED OUT A PERIOD OF PROJECT ACTIVITY

· At the Department _____________________________________________________________________
· of the University of Modena and Reggio Emilia.

· under the supervision of the Academic Tutor, Prof. ___________________________

· from _______________________ to _____________________ for a total duration of __________ hours
· Modalities :
·  Presence/Mixed	
· [bookmark: _GoBack] Fully remote		
· structured as follows:
a) objectives of the internship:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b) activities carried out:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c) acquired skills:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IT IS CERTIFIED
that the student _________________________________
n ° __________ ECTS are recognized as "Other training activities".

Modena, _____________________

THE ACADEMIC TUTOR
____________________________
Partita IVA e codice fiscale: 00427620364 
Partita IVA e codice fiscale: 00427620364 
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Dipartimento di Ingegneria “Enzo Ferrari”

Sede
Via Pietro Vivarelli, 10 - 41125 - Modena, ltalia
T +39 059 2056177 - F +39 059 2056180
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