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Consiglio Interclasse dei Corsi di Studio in Informatica 

 To the Coordinator of the degree course 

I, the undersigned, born in 

on  resident in Street 

house no.  ZIP  phone e-mail

enrolled into the academic course in 

student ID no. declare to have started this degree course in the year 

and to follow currently the  for the academic year 

I, the undersigned, aware of the penal sanctions, in the case of untruthful declarations and falsity in deeds, 

referred to in art. 76 Italian Presid. Decree. 445 of 28/12/2000), declare, propose and demand what follows 

A) To have passed the following exams:

Course Credits Mark Academic year 

Via Archirafi 34, Palermo 
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Firma dello studente 

Consiglio Interclasse dei Corsi di Studio in Informatica 

Company/Organisation name where to have 
 the internship: 

Activity area: 

Motivations and principal program of the internship to be done 

Qualification 

Phone number email 

Academic Tutor 
universitario 

CFU to be accomplished HOURS 

Internship period  Number of months____________, from __________, to ____________ 

REQUEST/PROPOSAL OF INTERNSHIP 

Company tutor: 

 

Via Archirafi 34, Palermo
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Total 
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Consiglio Interclasse dei Corsi di Studio in Informatica  

The undersigned declares to be informed, pursuant to and for the effects of art. 10 of law 31/12/96 n° 675, that the 

personal data collected are also processed using computer tools exclusively within the scope of the procedure for 

which this declaration is made; therefore, the undersigned authorises the internship office to process their personal 

data 

Palermo 

Signature 

In accordance with the provisions of Law 675/97, all personal data collected will be treated confidentially and used 

solely for statistical purposes of the University of Palermo. 

Via Archirafi 28, Palermo 
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