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Master’s Course in Industrial Nanobiotechnologies for Pharmaceuticals
SHORT TRAINEESHIP APPLICATION FORM

I undersigned…………………………………………………………………………………………………born  at………………………………… on………………………………………………………
domiciled in……………………………………………………………………………….province…………………………………..
address, road/number………………………………………………mobile phone n………………………………….
University student ID number………………………………………………………………………………………………
Submits his/her application to carry out his/her traineeship (12 ECTS)  in the following research laboratory:
…………………………………………………………………………………………………………………………………………………………………..
Department…………………………………………………………………………………………………………………………………………….
University of Pavia
Under the supervision of Prof………………………………………………………………………………………………
Brief description of short internship project ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Short internship period agreed with the supervisor  (anytime between the beginning of March and the end of September): 
from…………………………….to…………………………………………..
The undersigned…………………………………………….declares:
To be duly enrolled in the 1st year of the Master’s Degree in Industrial Nanobiotechnologies for Pharmaceuticals for the a.y. 202X-202X.


Pavia, ………………….

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

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