UNIVERSITA DEGLI STUDI DI MILANO

COSP-CENTRO DI SERVIZIO DI ATENEOPER L'ORIENTAMENTO
ALLO STUDIO E ALLE PROFESSIONI

Internship transfer credit application — Humanities

[, the undersigned ... (surname)

(student number - matricola)

hereby declare that | have completed my internship in

| apply for no. ................ credits to be transferred for this activity.

COSP

(name of the host organization/ company)

Date and signature

This form must be submitted to COSP upon completion of the internship. You may either:

e hand it in (Monday to Friday, 9.30 am - 12.30 pm), or
e send acopy to stage@unimi.it

University Study and Career Guidance Service - COSP
Via Santa Sofia, no. 9/1 - 20122 Milan, Italy

Tel. 02.503.12113-12147 - Fax 02.503.12146
stage@unimi.it cosp@unimi.it
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