




Courtesy translation: in case of discrepancy between the Italian language original text and the English language translation, the Italian version prevail.
_________________________________________________________________________________________________







Degree Course (specify the name of the course)
_________________________________________________________________________________

Ancona, _______________________________________

 To the Esteemed (company/institution)__________________________________________
          To the kind attention of ________________________________________________________________
           Street Address ________________________________________________________________
City  _____________________________________________________ (______)
 Tel. __________________________________________


Subject: Communication of Off-Site Activities for the Preparation of the Degree Thesis/Final Report.

It is hereby communicated that the student (name and surname) ________________________________________, enrolled in the ______ year of the Degree Course ____________________________________________________________ for the Academic Year 20_____/20_____, is authorized to travel during the period from _____/_____/_____ to _____/_____/_____ at your facility, to carry out study and/or in-depth research activities on the topic _____________________________________________________________________________________________________________________________________________________________________within the framework of the degree thesis/final report titled “________________________________________________________________________________________________________” 
During this period:
 activities at other locations/branches are planned (the locations must be communicated in advance via email to the Dean of the Faculty of Economics "G. Fuà");
 no activities at other locations/branches are planned.
This activity will be carried out under the supervision of (name and surname of the company representative).  _____________________ __________________________________________________, with whom the attendance days will be agreed upon.
The university tutor is Prof./Dr. (name and surname of the Supervisor) _______________________________________________________, 		Phone  ____________________________________,
e-mail  __________________________________________________.
Signature of the Tutor  __________________________________________________
The insurance aspects are managed by the Università Politecnica delle Marche..


	Stamp and Signature for Acceptance by the Company Representative
______________________________________
	Stamp and Signature of the Dean of the Faculty of Economics "G. Fuà"
____________________________________
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