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Corso di Laurea in  
Medicina Veterinaria
 
Annex C - REQUEST FOR RECOGNITION OF VOLUNTARY ATTENDANCE PROGRAMME HOURS

The undersigned student (First Name, Last Name)__________________________________________________________ 
Student ID No.  ____________________________Enrolled in A.Y ___________________ Year_______________ of the couse

REQUESTS THE RECOGNITION OF VOLUNTARY ATTENDANCE PROGRAMME HOURS
Title of the programme_______________________________________________________________________________
Under the supervisione of Dr/Prof._________________________________________________________________________
Hours carried out ________________ At________________________________________________________________ 
During the period from__________________________________ to _______________________________________ 
.
Brief description of the activity carried out: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________

Date of application______________________   Siganture ___________________________________________________
***************************************************************************************************
Section to be completed by the University Tutor


I, the undersigned Prof./Dr._______________________________________ confirm and certify the information stated above

Date____________________			Signature___________________________________________


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