
LETTERA DI PRESENTAZIONE
(Recommendation letter)
(for NON ERASMUS TRAINEESHIP+  incoming students)
 ALLEGATO C
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[bookmark: _GoBack]Lo studente _________________________________________________________________________
(surname and name of the student)

è iscritto al ______________________________________________________________ anno di corso
(indicate student enrollment year)

presso l’Università ____________________________________________________________________
(name of the University where the student is enrolled)

Il responsabile del corso è ______________________________________________________________
(surname and name of the person in charge of the course)

email del responsabile del corso_________________________________________________________
(email address of the person in charge of the course)


FIRMA DELLO STUDENTE
(student's signature)

_______________________________________


TIMBRO​ E FIRMA RESPONSABILE CORSO/FACOLTÀ
(stamp and signature of person in charge)

_______________________________________
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