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Corso di Laurea in  
Medicina Veterinaria
 
Annex B - APPLICATION FOR ENROLMENT IN VOLUNTARY ATTENDANCE PROGRAMME

The undersigned (First Name, Last Name)________________________________________________________________ 

Student ID No.     ____________________________ Enrolled in A.Y.___________________ Year_____________ of the course
  
REQUESTS
For the Academic Year: _____________________
TO BE ADMITTED TO THE ACTIVITIES OF THE VOLUNTARY ATTENDANCE PROGRAMME

ENTITLED: ______________________________________________________________________________________
TUTOR Prof./Dr.____________________________________________________________________________________
Whit activities carried out at___________________________________________________________________________
Under the supervision of Dr./Prof._______________________________________________________________________
	
Date of application ______________________      Signature__________________________________________________
***************************************************************************************************
Section to be completed exclusively by the University Tutor
ACCEPTANCE
Prof./Dr.___________________________________________________________________________


Date____________________			 Signature____________________________________________
 


Si richiede di compilare attentamente e in modo leggibile ogni campo presente nel modulo
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