AL PRESIDENTE 
DELLA COMMISSIONE DEL TIROCINIO 
PRATICO-APPLICATIVO
Sede

Il sottoscritto ________________________________________________________________________
Nato a ___________________________   prov. ___________________il ________________________
[bookmark: _GoBack]C.F. _________________________________________   Matricola _____________________________
Corso di Laurea ______________________________________________________________________

CHIEDE
di poter stipulare una convenzione tra la sotto indicata azienda e il Dipartimento di Agraria:



Azienda: ____________________________________________________________________________
Tipologia: ___________________________________________________________________________
con sede legale in _________________________________ via _________________________________

P.IVA ________________________________________________________________________________________
n° tel __________________________________________fax ___________________________________________
email _______________________________________________________________________________________
rappresentata dal ______________________________________________________________________
nato a _________________________________ il ___________________________________________
C.F. _________________________________________________________________________________________

Luogo e data           
                                                                                                                                                       (FIRMA)     
                                                                                            _______________________________                                           
