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                                DEPARTMENT OF ECONOMICS
                   			             				          
  						To the Coordinator of the Course of Studies in

						______________________________________

To the Internships Delegate
Prof. Guido Noto
guido.noto@unime.it

To the Internships Office		                                                                                                                            

Curricular and non-curricular internship recognition request
Student’s name: __________________________________________________________________ 
Place and Date of Birth: ____________________________________________________________
Address: _________________________________________________________________________
Fiscal Code: ______________________________________________________________________
Cell: ____________________________________________________________________________
E-mail: __________________________________________________________________________
Unime matriculation number: _______________________________________________________
Course of Studies: _________________________________________________________________
Year:        1          2          3

Having viewed the guidelines on curricular and non-curricular recognition available at the following link: 
https://economia.unime.it/it/didattica/tirocini-0 
REQUESTS
The recognition of the following activity:
· Work activity
· Entrepreneurial activity
· Civil Service
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                  DEPARTMENT OF ECONOMICS
As internship of the following type:
· Curricular
· Non-curricular

During the above-mentioned activity, the student declares to have carried out the following functions relevant to the Course of Studies: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
To this end, the student attaches a copy of his/her identity document and any other documentation that certifies the activity carried out.

Date	__________________                                                                                                                                                               
                                                                                                       				                              Student’s signature
                                                                                                                                                                                                          ____________________________
In compliance with the EU Regulation 2016/679 “General Data Protection Regulation” (GDRP) and the Italian Legislative Decree no. 196 dated 30/06/2003 “Personal data protection code”, I hereby authorize the recipient of this document to use and process my personal details.


                       									Student’s     signature
                                                                                                                                                                                                           ___________________________
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