To:
COORDINATOR of the Course of Study
in ____________________________________
of the University of Calabria
Prof. _________________________________


Subject: Authorization request to conduct a period of formation activity abroad for the following purpose:
· Thesis Research
· Internship/Traineeship
· Other activities (description): _______________________________________________________________ 

The Undersigned __________________________________________________________________________ born in (City, Country) ____________________________________________________________________ 
on (dd/mm/yyyy) _______________________ Matriculation Number n. ___________________________ enrolled on the ___________________________________ Academic Year of the Course of Study in ___________________________________________________ E-mail: _________________________________ Phone Number: ________________________

REQUESTS THE AUTHORIZATION

to conduct a period of formation activity abroad at the (specify the Institution): _________________________ ______________________________ within the following estimated period: from (dd/mm/yyyy) ___________ to (dd/mm/yyyy) _______________ for the aforementioned purposes according to what stated in the following documents, attached to the present request:
1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________


[bookmark: _GoBack]
City, Date (dd/mm/yyyy)							Faithfully Yours


