[image: Macintosh HD:Users:lucacea:Desktop:grafica-unimore:buste carte intestate template:carta intestata:prova27taglio.jpg]
	2
	[Digitare il testo]



[image: Macintosh HD:Users:lucacea:Desktop:grafica-unimore:buste carte intestate template:carta intestata:prova27taglio.jpg]


MODULO PER IL RICONOSCIMENTO DI CREDITI DIDATTICI
richiedente:
	Cognome:
	
………………………………………………………………………………………………..

	Nome:
	
………………………………………………………………………………………………..

	Matricola:
	
………………………………………………………………………………………………..

	Data:
	
………………………………………………………………………………………………..

	Firma:
	
………………………………………………………………………………………………..



CORSO DI LAUREA TRIENNALE IN:
	

	INGEGNERIA GESTIONALE (DM  270/04, 9 CFU)

	

	INGEGNERIA MECCATRONICA (DM 509/99 E 270/04, 9 CFU)

	

	INGEGNERIA PER L’INDUSTRIA INTELLIGENTE II ANNO (30 CFU)

	

	INGEGNERIA PER L’INDUSTRIA INTELLIGENTE III ANNO (27 CFU)

	
	TECNOLOGIE PER L’INDUSTRIA INTELLIGENTE II ANNO (30 CFU)

	
	[bookmark: _GoBack]TECNOLOGIE PER L’INDUSTRIA INTELLIGENTE III ANNO (30 CFU)

	
	TECNOLOGIE PER L’INDUSTRIA INTELLIGENTE II ANNO (24 CFU)

	
	TECNOLOGIE PER L’INDUSTRIA INTELLIGENTE III ANNO (24 CFU)



CORSO DI LAUREA SPECIALISTICA/ MAGISTRALE IN:                  
	

	INGEGNERIA MECCATRONICA (SPECIALISTICA 9 CFU, MAGISTRALE 3 CFU)

	

	INGEGNERIA GESTIONALE (SPECIALISTICA 9 CFU, MAGISTRALE 3 CFU)



RICHIESTA DI RICONOSCIMENTO CREDITI PER LE SEGUENTI ATTIVITÀ FORMATIVE:

	
	Attività svolta
	Accertamento del profitto da parte del docente
	Crediti

	

	
A scelta dello studente

	
Cognome……………………………

Nome……………………………….. Firma…………………………………………..

	

	

	
Ulteriori conoscenze linguistiche

	
Cognome……………………………

Nome……………………………….. Firma…………………………………………
	

	

	
Abilità informatiche

	
Cognome……………………………

Nome……………………………….. Firma…………………………………………..

	

	

	
Tirocinio
Dal………………… al……………
Ore totali: ………………………..

	

Cognome……………………………

Nome……………………………….. Firma…………………………………………..

	

	

	
Altro……………………………….
(specificare)
	
Cognome……………………………

Nome……………………………….. Firma…………………………………………..

	


Visti la dichiarazione dell’interessato e
l’accertamento del profitto da parte del docente responsabile,
si approva il riconoscimento di________crediti formativi per l’attività svolta

Reggio Emilia,________________			 Il Presidente del CdS____________________
					
DESCRIZIONE DELL’ATTIVITA’:	
DICHIARAZIONI SOSTITUTIVE DI CERTIFICAZIONI
(art. 46 D.P.R. n. 455/2000)	

DICHIARAZIONI SOSTITUTIVE DELL’ATTO DI NOTORIETA’
(art. 47 D.P.R. n. 455/2000)	


Il sottoscritto  (per le donne indicare il cognome da nubile)



COGNOME_______________________________________ NOME__________________________________

CODICE FISCALE_____________________________NATO A ____________________________PROV._______

INDIRIZZO_____________________________________________ N.__________C.A.P._________________

Consapevole che le dichiarazioni mendaci sono punite ai sensi del Codice Penale e delle leggi speciali in materia

DICHIARA

Di avere svolto le seguenti attività formative (relazione di due pagine):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Luogo e data: _________________________________


              Il dichiarante

____________________________

Partita IVA e codice fiscale: 00427620364 
Partita IVA e codice fiscale: 00427620364 
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