
 

Master Course in 
_________________________________________________________________ 

 

I, the undersigned _________________________________  ID NUMBER _________________ 
 

tel. ______________________________    e-mail _________________________@stud.unifi.it 

 

REQUEST 

the acknowledgment as a traineeship of an internal training activity carried out in the  period from 

____________ to____________ in _____________________________________  number of 

hours  ___________ 

 

Place and date, _____________________________________ 

Signature 

______________________________________ 

 

--------------------------------- To be filled by the Scientific Tutor ------------------------------ 

 

I, the undersigned _____________________________ state that the student carried out in-house 

training under my own supervision, performing the following activities 

 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

Place and date, _________________________________________ 

 

The Scientific Tutor 
 
 
 

_____________________________ 
 

 

Form to be digitally signed and sent to the 
Master Coordinator 


