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UNIVERSITÀ DEGLI STUDI DI SASSARI
International Master’s Degree in
Wildlife Management Conservation and Control (LM-86)

	

Dipartimento di Medicina Veterinaria
Direttore: Prof. Enrico De Santis
Via Vienna, 2 – 07100 SASSARI



	
	

Sassari,  ____/____/_______




TRAINEESHIP REQUEST FORM

Name __________________________________ Surname   _____________________________________
Matriculation Nr.  _____________   born in ______________________________ on ____/____/_______ 
resident in ____________________________________________________________________________ 
tel. _____________________________email ________________________________________________
Enrolled to the    1st year       2nd year       off-course     for the Academic Year ________/________

I hereby request to start the following traineeship activity:
	HOSTING STRUCTURE
	

	PERIOD
	
	NUMBER of CFU
	

	SUPERVISOR (WMCC professor)
	

	REFERENCE
PERSON 
(host institution)
	

	REFERENCE PERSON’S EMAIL
	

	BRIEF DESCRIPTION OF THE PROPOSED ACTIVITY:







Student’s Signature 			The WMCC Supervisor
			          (for approval)
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