
	
  
 

 
 

CORSO DI LAUREA 
MAGISTRALE IN ARCHITETTURA 

codice B076 classe LM4, Curriculum in _Architectural Design 
                                                                                                               

 
REQUEST FOR THE EQUIVALENCE OF CONTESTS, SEMINARS AND 

WORKSHOP TO BE RECOGNISED AS INTERNSHIP CREDITS 

 
 

I, the undersigned,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

enroll number _ _ _ _ _ _ _ born in _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ state/country ( _ _ _ _ ) on _ _ _ _ _ _ _ 

_ _ _  (phone number in Florence, tel. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ) enrolled in academic year _ _ _ _ _ 

/_ _ _ _ _ to _ _ _ _ _  year of Master Degree course in Architecture, 

ASK FOR 
 

the recognition of 6 CFU (equal to at least 150 hours) for the activity done frequenting contests, seminars 

and/or workshop 

1. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ attended from _ _ _ _ _ _ to _ _ _ _ _ _ for a total of ___ credits 

2. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ attended from _ _ _ _ _ _ to _ _ _ _ _ _ for a total of ___ credits 

3. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ attended from _ _ _ _ _ _ to _ _ _ _ _ _ for a total of ___ credits 

4. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ attended from _ _ _ _ _ _ to _ _ _ _ _ _ for a total of ___ credits 

Attached: certificate of attendance, program of the contest/ seminar/ workshop and a portfolio compiled by 
the student in A4 format in base of his activity done. 
Note: the credits assigned to various activities if not specified in the certificates, will be discrete competence 
of the committee, in base of an evaluation of the portfolio. (to be considered as indicative value, 2 credits for any activity 

carried out in a period non less than a week). 
 
 
Florence, _ _ _ _ _ _ _ _ _                         Signature (student) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
  
 
Responsible of the internship committee 

Florence, _ _ _ _ _ _ _ _ _                                     Signature  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

President of the Master Degree Course in Architecture 

Florence, _ _ _ _ _ _ _ _ _                                     Signature  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
 
 

 
 
 
 
 
 

marca da bollo 16,00€ 



	
  
 

 
 

CORSO DI LAUREA 
MAGISTRALE IN ARCHITETTURA 

codice B076 classe LM4, Curriculum in _Architectural Design 
                                                                                                               

 
SELF-CERTIFICATION OF KINSHIP AND PREREQUISITE EXAMS 

 
 

I, the undersigned,  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ enroll number _ _ _ _ _ _ _ , able 

to provide a statement, in accordance with the D.P.R.  n. 445/200 , in order to request from today the 

beginning of the related procedures for the activation of the internship, 

 

DECLARE 

 

 
 

1. the internship will be carried out at _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

- where the owner is not a relative of the probationer 

- where the owner is not the thesis’ supervisor of the probationer  

 
 
 
2. to have reached at least 36 course credits 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Florence, _ _ _ _ _ _ _ _ _                                               Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 


