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ALMA MATER STUODIORUM - SCUOLA DI SCIENZE POLITICHE

CORSO DI LAUREA in: ______________________________________ 

RELAZIONE FINALE TIROCINIO CURRICULARE 
TIROCINANTE
Cognome Nome___________________________________________________________________
Nato/a  a __________________________________________________Il_____________________
Residente in______________________________________________________________________
Matricola:_______________Codice fiscale _____________________________________________
Recapito telefonico: __________________________________
Numero di crediti per il tirocinio :_________ore:___________
Iscritto nell’A.A 201__/201__al__________anno del corso di laurea in_______________________
Responsabile accademico assegnato dal Corso di Laurea: Prof._____________________________
ENTE OSPITANTE

Denominazione ente ______________________________________________________________
Responsabile del tirocinio presso l’ente________________________________________________
Sede/i del tirocinio ________________________________________________________________
-periodo di tirocinio: dal ______________ al________________

PRESENTAZIONE DEL TIROCINIO E DELL’ENTE
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
OBIETTIVI DEL TIROCINIO
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

MODALITA’ DI SVOLGIMENTO
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ATTIVITA’ SVOLTE
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
COMPETENZE ACQUISITE

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
CONCLUSIONI

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Bologna, __________________
Firma del tirocinante,

 ______________________________________
Firma Responsabile tirocinio presso l’ente,

_______________________________________
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