


 INTERNAL INTERNSHIP ACTIVATION FORM

The Undersigned _______________________________________________________________
UniTN matriculation number ______________ enrolled in _______ year of the course ______________________________ asks to activate the internal internship included in the teaching program according to the training activity described below. 


INTERNSHIP DATA

	DURATION in hours
	

	CFU
	

	PERIOD
	From (DD/MM/YYYY) to DD/MM/YYYY)


	TITLE or TOPIC
	

	DESCRIPTION
	








	DEPARTMENT (CENTER)
	


	SUPERVISOR
	



Trento, __________________
Student Signature ________________________

Supervisor Signature ________________________

The Undersigned ______________________________________________________ declares under his/her own responsibility, following articles 46-47 of the Presidential Decree no. 445/2000, to have achieved the following minimum number of credits:
[bookmark: _10e37sysh02l]☐    Bachelor’s Degree in Computer, Communication and Electronic Engineering – 78 ECTS
☐   Bachelor’s Degree in Computer Sciences - 90 ECTS
☐    Master’s Degree in Computer Science, Master’s Degree in Artificial Intelligence Systems, Master’s Degree in Information Engineering, Master’s Degree in Information and Communications Engineering - 30 ECTS

Trento, __________________

Student Signature ________________________



	
ECTS ASSIGNED FOR INTERNSHIP

	Bachelor’s Degree in
	ECTS

	Computer, Communication and Electronic Engineering
	9

	Computer Sciences
	9

	Master’s Degree in
	

	Computer Science
	6

	Artificial Intelligence Systems
	6

	Information Engineering
	6

	Information and Communications Engineering
	6



Send the form to the Department Secretariat (email: edu.disi@unitn.it).
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