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FIELD TRIP FORM
 
Once completed, please send to: segreteria.veterinaria@unimi.it 
 
	Degree Course  
	 

	Course 
	 

	Name and address of host organisation/company 
	

	Start date and time 
	 

	Expected end date and time 
	 


 
Responsible Professor(s) and any Accompanying Person(s)  
	[  ] 
	 

	[ ] 
	 

	[  ] 
	 

	[  ] 
	 



 
List of participating students: 

	Reg. N. 
	Last Name
	First Name  
	License Plate
	Reg. N.
	Last Name
	First Name  
	License Plate

	
	 
	
	
	 
	 
	 
	

	
	 
	
	
	
	
	
	

	
	 
	
	
	 
	 
	 
	

	
	 
	
	
	 
	 
	 
	

	
	 
	
	
	 
	 
	 
	

	  
	 
	 
	
	 
	 
	 
	

	 
	 
	 
	
	 
	 
	 
	

	 
	 
	 
	
	 
	 
	 
	

	 
	 
	 
	
	 
	 
	 
	

	 
	 
	 
	
	 
	 
	 
	

	 
	 
	 
	
	 
	 
	 
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 
	 
	 
	
	 
	 
	 
	

	
	
	
	
	
	
	
	


 
Vehicle
	[  ] 
	for hire 

	[  ] 
	of service 

	[  ] 
	private (indicate license plate in the space provided)


 
 
Date ______________________                                        Signature ________________________     
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