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Descrizione generata automaticamente]FACULTY of MEDICINE and  SURGERY
                                                                                    Two years Master of Science 
 “Sport and Health Promotion”
President 
                                                                   Prof. Ferdinando Iellamo		

Spett.le 
………………..…………………………………. 
To the kind attention of
…………………………………………………… 
Roma, il ………………. 
Subject: Internship at the above-mentioned organization
Dear Dr/Prof. ……………………………………………, 
I, the undersigned (surname) ……………………………………………….. 
(name) …………………………………………… born ……………………………. 
on ……………………., resident in …………………………….. prov. …………, at via ………………………………………………………………………. , tel. 
…………………. , mobile. ……………………………, enrolled in the Master's Degree Course 
in Sport and Health Promotion - PAHP at the University of Rome ‘Tor Vergata’ enrolled in the Master's Degree Course 
REQUESTS

o be able to carry out an internship at the above-mentioned institute

	Student's signature for acceptance      
	Signature of the responsible Dr/Prof

	......................................... 
	     .................................................. 
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