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Pisa, lì ……………………

To professor of Lab Training class
Name and Surname ____________________________________________born in _____________________ data________________

City of residence ______________________street ________________________, n.____(Tel. or cell________/_____________),

address in Pisa, street ___________________________________n. ____(Tel. or cell________/_________________________), 

e-mail_________________________________________________________
Academic year of enrollment ________________________, enrolled in the Master Degree in Bionics Engineering, requires to perform the activity of Lab Training (3 CFU) on the following topic: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

with the following tutors:

1.______________________________________________________

_____________________________________

(Name and Surmane)




                   (Signature)


2. ______________________________________________________

______________________________________
________________________________________________
(Student’s signature)
Professor of Lab training. ________________________________________
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