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PROGETTO DI TIROCINIO CURRICULARE INTERNATO  

 

 
 

Nominativo del Tirocinante ________________________________________________________________________ 

nato/a a  _______________________________________________________ Prov. _____ il ___________________ 

residente a _______________________________________________________________, prov. _____, cap _______ 

Via __________________________________________________________________________________ n. ______ 

Domicilio (se diverso dalla residenza) ___________________________________________________________________ 

Tel. __________________________________ e-mail ___________________________________________________ 

 

Attualmente iscritto al ____________ anno del CdLS/M  in Psicologia Cognitiva Applicata 

 Anno di immatricolazione ___________________ -  matricola _____________________________ 

 

Dichiara di frequentare il tirocinio curricolare presso:  

______________________________________________________________________________________________ 

 

Si indica di seguito il Titolo del progetto: 

 _____________________________________________________________________________________________ 

 

Periodo complessivo di tirocinio: dal _____/_____/_____     al    _____/_____/_____   

 

Cfu da acquisire:  

   n. ______ cfu  curriculari  … anno LS/LM                               

Totale ore complessive di attività1 _________ 

 

Docente di riferimento _________________________________________________________________________ 

 

 

 

 

                                           
1 Si ricorda che ad 1 cfu corrispondono 25 ore di attività. 
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Obiettivi del Progetto e attività previste:  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Firma per presa visione ed accettazione del tirocinante ___________________________________________________ 

 

Firma del Docente di riferimento___________________________________________________________________ 

 

 

Lì, ____________________________ 
 

 

Riservato all’Ufficio Tirocini,  

domanda ricevuta  il_________________________________________ 


