? sl CA’ FOSCARI UNIVERSITY OF VENICE
DEPARTMENT OF MOLECULAR SCIENCES AND NANOSYSTEMS
Master’s Degree Course in

SCIENCE AND TECHNOLOGY OF BIO AND NANOMATERIALS
(LM Sc.Mat. - Materials Science)

ON-CAMPUS TRAINING ACTIVITY COMPLETION FORM

To the Scientific Campus Secretariat

The undersigned ... , in the role of tutor, certifies
that under their supervision, the student:
(SUMNAME, NAME) ... student IDno.: .......ccceeeeeeen.

has completed their On-Campus Training Activity at

Signatures:
TULOT e ———————

StUAENt

Notes: the on-campus training activity completion form must be submitted at the end of the activity period .1 credit
corresponds to 25 hours of internship activities.

Information on personal data processing
Pursuant to article 13 of the EU Regulation 2016/679 we inform you that the holder of the provided data processing is
Ca' Foscari University of Venice. Personal data is acquired and processed by the University exclusively for institutional
purposes; noncompliance in providing personal data could lead to the University failure to fulfill the necessary
formalities and administrative procedures regarding student careers.
All the rights reported in articles 15 and following of the EU Regulation 2016/679 are recognized.



