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UNIVERSITA’ DEGLI STUDI “MAGNA GRÆCIA” di CATANZARO

 RELAZIONE FINALE DI TIROCINIO
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Tirocinante: Cognome____________________________ Nome _________________________;
Corso di Studio in: _____________________________________________________________;
Matricola: _____________;
Struttura ospitante: ____________________________________________________________;
Periodo di tirocinio n. ore: _____________ (dal ___/____/_______ al _____/_____/________);
Tutor Accademico: _____________________________________________________________;
Tutor Aziendale: _______________________________________________________________;
Obiettivi del tirocinio:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Competenze acquisite:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


Il Tirocinante							Il Tutor Aziendale
_________________							__________________


Il Tutor Accademico, presa visione della documentazione che attesta lo svolgimento del tirocinio e valutate le competenze acquisite, confermate anche attraverso un colloquio con il tirocinante, dichiara che il percorso formativo di tirocinio si è concluso con esito positivo.

Data, 

Il Tutor Accademico
____________________
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