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FINAL THESIS PROJECT APPROVAL 

(To be submitted by email to the Secretary Office – biotecindamb@unimi.it
 at the end of the thesis project)

It is hereby stated that the student

(Last Name)………......………..….……………..(First Name)…………..…....…..………….. 
University enrolment number (Unimi)…………….
Has attended from…..………… to …..…………..my laboratory, performing the following activities:
...………………………………………………………………………………………………………….. ...………………………………………………………………………………………………………….. ...………………………………………………………………………………………………………….. ...………………………………………………………………………………………………………….. ...………………………………………………………………………………………………………….. 
Has required the thesis project extension  Yes of …….... CFU   No 

Final assessment of the student
………………………………………………………………………........………………………………………………………………………………………………………………………………………...……………………………………………………………………………………………………………...………………………………………………………………………………………………………………..…………………………………………………………………….....………………………………
Internal supervisor (name)										Signature

………………………………………..						……………………………………..……

External supervisor/tutor (name, if needed)			Signature

………………………………………..						……………………………………..……

Date ……………………..

DO NOT FILL THE SPACE BELOW – FOR SECRETARY USE ONLY

Thesis project approved - credits assigned			     	Yes					No

Additional ……...  credits assigned		                       		Yes					No
(only in case of approved thesis extension)

The Coordinator of the Master’s degree
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