STUDENT FORM
Internship            ⁮  Italy          ⁮ abroad
Date…………………………………
Name and Surname:……………………………………………………………………….

Matriculation number………………………………………………………………...........

Cell. phone:…………………………………..……….......................................................

email (legible)………………………………….…............................................................
Study course………………………………………………………………………………
Final synthesis design studio and Professor:…………….……………………………….
…………………………………………………………….………………………………
Contacted Company/Professional studio/Associate (legal name and address) 

…………………………………………………....................................................................
Company responsible in contact with ……………………………………………………
On going contact    □

Defined contact *   □

Planned month to begin your internship …….………………………………………….

Please write in capital letters.

Please return to RAP Service (via Durando 10, F building):

· within January 31 if you want to start your internship in February/March
· 1 month before the beginning of the stage, in all the other cases
* except for any following change transmitted by the company

