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RECOGNITION OF ACTIVITY COMPARABLE TO INTERNSHIP 
 (as per art. 46 of Decree No. 445 of the President of the Republic of 28/12/2000) 

I, the undersigned (surname + name) ___________________________________ 

Student ID number ___________________________________________________ 

BA/MA Degree Programme ____________________________________________ 

Born in (city + country) _________________________________ on _____________ 

Permanent home address: (city, ZIP code, country) 

__________________________________________________________________ 

Temporary home address: (city, ZIP code, country) 

___________________________________________________________________ 

Mobile phone(s): _____________________________________________________ 

E-mail: _____________________________________________________________ 

Italian tax-payer code: _________________________________________________ 

DECLARE 
that I have carried out/will carry out the following activity or I have taken part/will take 
part in the following event/project: 

Title of the Activity/Event/Project: ______________________________ 

Place (city + country): _______________________________________ 

 if abroad: I declare that it has taken place/will take place in a country that differs my 
home country 

Date: from _____________________ to _____________________ 

Working hours: from _______________ to _______________ 

Prior authorization section (to be filled only if the Activity/Event/Project has not yet 
been approved by the Teaching Committee or by other University Boards) 

Short description of the contents and aims:  

_________________________________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________________ 
 
 The Thesis Supervisor 
 The Internship Supervisor 
 The Teaching Committee 

approves 

Date ___________________________ Signature _________________________________ 
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ACTIVITY REPORT  

 
Evaluation and credit recognition section 
 The Thesis Supervisor 
 The Internship Supervisor 
 The Teaching Committee 
 
considering the documents provided by the student,  
 
recognizes _____________ CFUs as activity comparable to internship 
 
Date ___________________________ Signature _________________________________ 
 
 

 

 
 

Please list the activities 
you have carried out 
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How you have been 
involved (*) 

I observe   

I cooperate   

I work by myself   

Tools  

 

 

 

 

 

 

 

 

 
 (*) How you have been involved 
I observes: I watch and understand the activities carried out by the staff, also thanks to my tutor’s support 
I cooperate: I actively work with the staff (to some extent) 
I work by myself: I carry out some specific tasks autonomously under my tutor’s supervision 
 
 
Date ___________________________ Signature _________________________________ 

 
 
 
The present declaration is issued under the undersigned’s responsibility and with full knowledge of the 
criminal liability for false declarations as per art. 76 of Decree No. 445 of the President of the Republic of 
28/12/2000, and the provisions of the Criminal Code and relevant special laws. 
 
Ca’ Foscari University of Venice (Dorsoduro 3246, Venice-Italy, protocollo@pec.unive.it) will process the 
data of the present declaration for the performance of all relevant operations, and to verify what has been 
declared. The legal basis for such processing is provided by art. 6.1 of GDPR, i.e. performance of a task 
carried out in the public interest. 
The data shall be kept for the necessary period to manage the present declaration and for the performance 
of all relevant operations. 
For further details about data processing and how to exercise your rights, please write an email to the Data 
Protection Officer (DPO): dpo@unive.it.  

mailto:dpo@unive.it
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