?:\\\ A STV[) YV,

PANO,
o R, 2

3§
Zog g3

UNIVERSITA

R

E_{Q 2

@ Z DEGLI STUDI
2 & DI PALERMO

The undersigned (Name)

DIPARTIMENTO DI BIOMEDICINA, NEUROSCIENZE E
DIAGNOSTICA AVANZATA (Bi.N.D.) _

Direttore — Prof. Giuseppe Ferraro ff@@ Neuwroscience
g

Scuola di Medicina e Chirurgia =" INTERNATIONAL MASTER DEGREE
Corso di Laurea Magistrale in Neuroscience

Coordinatore

Prof. Valentina Di Felice

Second year Internship request form

........................... (Surname) ........................ student of the ...............

year of the Master Degree in Neuroscience, declares to have passed the following exams and they correspond
to at least 30 ECTS of the 120 included in the my study plan.

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

The undersigned also declares to have contacted Prof. ....................cccceeeevevienenn, 10 have had his/her

consent to carry out the second internship of the degree course equal to 250 hours in his/her laboratory. The

undersigned is aware that the second year Intership must be performed in the same laboratory of the Thesis

Supervisor and that the 250 hours requested are they are in addition to those required for the drafting of the

experimental thesis.

Note: The internship and the thesis are two separate procedures. The internship can be carried out having passed

exams for 30 ECTFs, while the thesis can only be asked for if 50 ECTFs have been totaled out of the 120 present

in the study plan, considering both the first and second year. Anyway the second year internship and the thesis

must be performed in the same laboratory.

The student

The Internship supervisor

Policlinico Universitario “Paolo Giaccone” - Via del Vespro, 129 - 90127 PALERMO

Tel. amministrazione: 091 238.65.807 — 091238.65.835

Mail: dipartimento.bind@unipa.it; dipartimento.bind@cert.unipa.it (pec)

http://portale.unipa.it/dipartimenti/bind
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