[bookmark: _GoBack]RELAZIONE DESCRITTIVA DELL’ATTIVITÀ EXTRA-UNIVERSITARIA
Report of performed extra-curricular activity

NOME/name e COGNOME/surname: _______________________________________________________________________________________
MATRICOLA/student ID: _______________________________________________________________________________________
CORSO di STUDIO/Course of Study: _______________________________________________________________________________________
TIPOLOGIA DI ATTIVITÀ svolta/type of activity carried out: _______________________________________________________________________________________
_______________________________________________________________________________________
PERIODO di SVOLGIMENTO (dal – al) /period (from – till): _______________________________________________________________________________________
SOGGETTO OSPITANTE e SEDE di SVOLGIMENTO/ Host Organisation and place of work: _______________________________________________________________________________________
_______________________________________________________________________________________
N.B. Tutti i campi di cui sopra sono obbligatori ed i dati inseriti devono ricalcare quelli presenti nel modulo di richiesta e nell’attestazione rilasciata dal Soggetto Ospitante./All the fields above are compulsory and must be filled out with the same data reported in the request form and in the certification of perfomed actvities.

1. PRINCIPALI ATTIVITÀ SVOLTE/main activities carried out
	


































2. METODI e STRUMENTI impiegati/methods and tools employed
	



















3. OBIETTIVI e ABILITÀ conseguiti/goals and skills achieved
	




















Data/date _______________, 
firma Studente/Student’s signature 
________________________________

Nome, cognome e ruolo Referente Soggetto Ospitante/Host Organisation Supervisor’s name, surname and role:
______________________________________________________________  
firma Referente Soggetto Ospitante/Host Organisation’s signature 
___________________________




















