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Family name Given name
Date of birth .
(dd/mm/yyyy) Place of birth

Mobile number

Email address

Enrolled in the master degree (laurea magistrale):

UNITRENTO STUDENT ID
NUMBER

@studenti.unitn.it

The student has regularly completed his/her dissertation,
and ask to be admitted to the graduation session

held on:

Dissertation title (capital letters):

Supervisor 1

Supervisor 2

Co-Supervisor

Date

Student’s signature

Dissertation supervisor/s's

signature/s




