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Master course Industrial Nanobiotechnologies for Pharmaceuticals
INTERNSHIP  APPLICATION FORM

I undersigned…………………………………………………………………………………………………Born  at………………………………… on………………………………………………………
domiciled in……………………………………………………………………………….province…………………………………..
address, road/number………………………………………………mobile phone n………………………………….
Registered number………………………………………………………………………………………………
Submits his/her application to carry out his/her internship ( FINAL EXAM 30 ECTS)  in the company/organism:
…………………………………………………………………………………………………………………………………………………………………..
Under the supervision of Dr………………………………………………………………………………………………
Under the internal  supervision of Prof………………………………………………………………………………………………
Department…………………………………………………………………………………………………………………………………………….
University of Pavia
Brief description of internship project ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
The undersigned…………………………………………….declares:
· To be regularly inscribed to 2nd  year of  Master course Industrial Nanobiotechnologies for Pharmaceuticals for a.y. 2024-’25.
· To have acquired 60 ECTS of passed exams
Pavia, ………………….

Student signature…………………………………………………………

Company/organism Supervisor signature…………………………………………………….

University Supervisor signature…………………………………………………….
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