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DIPARTIMENTO DI
CHIMICA E TECNOLOGIE
CHIMICHE

(a

TRAINING AND ORIENTATION PROJECT (Curricular)

APPLICANT’S PERSONAL DATA

Surname and name:

FINAL EXAMINATION

Matricule number:

Tax code:

Born in:

Date of birth:

Domiciled in:

Telephone:

E-mail address:

with reference to the final examination started on

expected to be concluded on

REQUIRES

AN EXTENSION OF THE FINAL EXAMINATION

from to

reason for request:

Place, date

Signature of Applicant

Signature of Supervisor

Signature of the Director of the Department
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