
 
 

                  TO THE MAGNIFICENT RECTOR OF UNIVERSITÀ 
CATTOLICA DEL SACRO CUORE 

 
 
 

Faculty of Economics, undergraduate programme IN ............................................ 
 
 
 
 
 

REQUEST FORM FOR THE ACTIVATION OF THE CURRICULAR INTERNSHIP 
 
 
 
I, the undersigned ............................................................................................ 
 
born in........................................................(province ........) on.................................. 
 

resident in ................................................................... zip code.............................. 
 

via................................................................................................................ 
 
tel....................................... mobile............................................................... 
 

e-mail ............................................................................................................ 
 
enrolled in the ............. year / supplementary year / repeating student  
Matriculation number ....................... 
 

profile in ......................................................................................... 
 
declares that he/she has passed all the examinations foreseen for the first two years of the programme, 
therefore  
 
 
 

     ASKS TO CARRY OUT THE CURRICULAR INTERNSHIP  
 
At ........................................................................................................... 
 
.................................................................................................................... 
 

as envisaged by the Faculty, for the completion of the above-mentioned degree programme 
 
Attachments: 
 
- Certificate with passed examinations and grades 

 
 

Milan  SIGNATURE 


