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Bologna,______________




Object: Internship Acknowledgement


Student’s name:_______________________________________University ID________________

Enrolled at 

· Bachelor degree ___________________________________________________

· Master degree  ____________________________________________________


Ask for the acknowledgement of the working experience (in attached the related documents) carried 

out at______________________________________________________________________


[bookmark: _GoBack]as my curricular internship for  the following credits_________________



											Signature

									___________________________


TEL:______________________________


E-mail address:________________________________



I confirm that the internship is present in my study plan          			     


Please note:  The internship should be already present in the study plan before submitting this form
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