
           

SETTORE SERVIZI DIDATTICI CAMPUS DI FORLI’/UFFICIO GESTIONE CDS SPS-SDE 

Via G. Della Torre 1 | 47121 Forlì | Italia | Tel. + 39 0543 374149 | didatticaforli.sps-sde@unibo.it 

East European and Eurasian Studies  
LM MIREES 

 RICHIESTA di INSERIMENTO del TIROCINIO nel GRUPPO A LIBERA SCELTA TAF D  
                           Internship Application Form LM MIREES (for including internship as extra credits within the Group of Elective Courses Type D) 

  
Matricola/Student’s Matriculation Number ______________Anno Accademico/Academic Year___________ 
Nome e Cognome/Name and Surname _________________________________________ 
Telefono/Phone ______________________________________ 
Email _________________________________________ @studio.unibo.it 
 

Select the relevant “Internship” course code: 

5911 - EAST EUROPEAN AND EURASIAN STUDIES 

□ code: 5911 000-000 0 85201 INTERNSHIP – 8 ECTS – 200 hours 

□ code: 5911 000 000 0 81621 – INTERNSHIP II - 8 ECTS – 200 hours 

□ code: 5911 000 000 0 84169 – INTERNSHIP III - 8 ECTS – 200 hours 

8049 - INTERDISCIPLINARY RESEARCH AND STUDIES ON EASTERN EUROPE 

□ code: 8049 000 000 0 85201 INTERNSHIP – 8 ECTS – 200 hours 

□ code: 8049 000 000 0 81621 – INTERNSHIP II - 8 ECTS – 200 hours 

□ code: 8049 000 000 0 84169 – INTERNSHIP III - 8 ECTS – 200 hours 
 

AZIENDA/ENTE/ COMPANY/ORGANIZATION 

_____________________________________________________________________________ 

DETTAGLIO delle attività che si svolgeranno - attività 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 approval 
                                                          Il coordinatore del corso di studi/The Degree Programme Director 
                                                                        MIREES Delegate Prof. Francesco Privitera                      

   

                                                                                  -------------------------------------------------------- 
Da inviare in formato .pdf al Program Coordinator del corso  didatticaforli.mirees@unibo.it  

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