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Dipartimento Scienze Politiche e Internazionali 

RELAZIONE FINALE DI STAGE 

 TUTOR AZIENDALE 

 

Numero matricola del tirocinante ________________________________ 

Nominativo del tirocinante ______________________________________ 

 
Azienda ospitante (sede legale) ______________________________________________ 

Indirizzo _________________________________________________________________ 

Tel. ____________________ Fax ____________________ e-mail ___________________ 

Sede/i dello Stage 

Stabilimento/reparto/ufficio __________________________________________________ 

Periodo dello stage 

N° mesi ____________________________ 

Dal ________________________________ al ___________________________________ 

Eventuale sospensione dal ________________________ al _________________________ 

 

Crediti universitari attribuibili alla attività di stage       __________________________ 

Tutor aziendale ___________________________________________________________ 

Tutor universitario ________________________________________________________ 

 

Relazione finale 

_________________________________________________________________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 

(data) _______________________ 

 

Il Tutor aziendale 

              ____________________ 

         (firma e timbro) 
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