
FORM 1    -   To be delivered to the Programme Coordinator - didatticaforli.lsid@unibo.it 

APPLICATION for ENTERING the INTERNSHIP activity 

in the STUDENT'S GROUP OF ELECTIVE LEARNING 

ACTIVITIES (TYPE D)  

L SOC, L SID and LM SCIS 

Stamp 

required 
Valid only for the students 
enrolled to the second academic 
year of the Degree Programmes 
"L SOC" asking to execute the 
internship activity in advance  

STUDENT'S MATRICULATION NUMBER ___________________  Academic Year ___________________  

Last Name and First Name __________________________________________________________ 

Telephone   ________________________________________________________________ 

Email    _________________________________________ @studio.unibo.it 

Degree Programme  ___________________________________________________________________ 

INTERNSHIP ACTIVITY TO BE ENTERED IN THE CURRICULUM: 

□ L SID – Curr. International Relations and Diplomatic Affairs (cod.: 8048 000 000 0 15349) – 10 credits – 250
hours – TAF D 
□ Sociologia (cod.: 8495 000 000 0 15349) – 6 credits – 150 hours TAF F
□ Sociologia (cod.: 8495 000 000 0 85903) – 10 credits – 250 hours TAF D
□ Scienze criminologiche per investigazione e sicurezza (cod.: 8491 000 000 0 70671) – 5 credits – 125 hours –
TAF F 
□ Scienze criminologiche per investigazione e sicurezza (cod.: 8491 000 000 0 15349) – 8 credits – 200 hours
(TAF D) 

   Please indicate if the credits are granted: 
□ as extra credits in addition to the credits required for the purposes of graduation/degree programme completion

□ for the purposes of graduation/degree programme completion (valid for degree programmes "L SID" and "LM
SCIS" only), instead of: 
(please specify the learning activity in the curriculum to be replaced with the internship) 

____________________________________________________________________________________ 

COMPANY/ORGANIZATION 

_____________________________________________________________________________ 

DETAILS on the work/training activities to be executed: 
Note: The proposed work/training activities shall be coherent with the learning outcomes of the Degree Programme. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Date, ________________   Student’s Signature       __________________________________ 

        For the approval 
 The Degree Programme Director 


