
           

 

L SID e Bachelor IS - RICHIESTA di INSERIMENTO del TIROCINIO  

nel GRUPPO A LIBERA SCELTA TAF D al III ANNO  
                           Internship Application Form L SID and Bachelor IS – III Year (for including internship within the Group of Elective Courses Type D) 

  
Matricola/Student’s Matricolation Number ______________Anno Accademico/Academic Year___________ 

Nome e Cognome/Name and Surname _________________________________________ 

Telefono/Phone ______________________________________ 

Email _________________________________________ @studio.unibo.it 
 

Barrare la scelta del tirocinio/Choose the internship to be included in the study plan: 
 

□ L Scienze Internazionali e diplomatiche - 8048 000 000 0 15349 - 10 CFU - 250 ore -TAF D 

□ L Scienze Internazionali e diplomatiche - Curr. International Relations and Diplomatic Affairs  

                                                                             8048 000 000 0 15349 - 10 credits - 250 hours - TAF D 

□ Bachelor International Studies - 5949 000 000 0 15349 - 10 credits - 250 hours - TAF D 

Indicare se si tratta di CFU in TAF D/Please indicate if the credits in TAF D are: 

 

□ utili per il conseguimento del titolo studio al posto di (indicare l’insegnamento in TAF D già inserito in 

piano di studi del III anno che il tirocinio va a sostituire): /useful for graduation instead of (please specify the 

learning activity in type D yet in the III year study plan, to be replaced with the internship): 

 

□  in sovrannumero rispetto ai CFU TAF D previsti per il conseguimento del titolo di studio/as extra credits not 

necessary for graduation 
 

 

AZIENDA/ENTE/ COMPANY/ORGANIZATION 

_____________________________________________________________________________ 

DETTAGLIO delle attività proposte (coerenti con gli obiettivi formativi del corso di studi) 

 Training activities - proposed work/training activities shall be coherent with the learning outcomes of the Degree Programme 

________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

Data/Date,                                              Firma studentessa/studente/Student’s signature 

                                                                _____________________ 

 

                                                                                       Per approvazione/ For the approval 

                                                          Il coordinatore del corso di studi/The Degree Programme Director 

 

                                                                                    -------------------------------------------------------- 

 

Da inviare in formato .pdf al Program Coordinator/Manager Didattico del corso  

didatticaforli.lsid@unibo.it/ /To be sent in .pdf format to the Program Coordinator, dated and signed.  
 


