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FOGLIO ASSEGNAZIONE TESI

Il presente foglio va consegnato, al momento dell’assegnazione della tesi da parte del docente, presso il  Dipartimento di Scienze politiche, della Comunicazione e delle Relazioni internazionali (Segreteria studenti oppure Ufficio Didattica e studenti).
This form must be delivered, at the time of assignment of the thesis by the Professor, at the Department of Political Sciences, Communication and International Relations (Student Secretariat or Didactic Office and students).
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first level degree course (3-year course)


magistralequadriennale
second level degree course (2-year course)     4-year degree

numero di crediti acquisiti fino al momento dell’assegnazione della tesi: ………………

number of credits obtained  until now

· stata assegnata la tesi nella materia ……………………………………………………………………………………
has been assigned a thesis in the subject

compilativa

compiled


di approfondimento

di ricerca (non per lauree triennali)
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research (not for 3-year degrees)       
dal titolo / argomento  ……………………………………………………………………………………. …………............

title of the thesis/topic

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

Sessione di Laurea prevista (barrare la casella e indicare l’anno)

/Graduation’s  session (tick the appropriate box and indicate the year):
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(date of the assignment of the thesis)
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FIRMA DEL RELATORE /SIGNATURE OF THE SUPERVISOR…………………………………………. ……..

FIRMA DEL LAUREANDO /GRADUATING STUDENT’S SIGNATURE………………………………………….



barrare questa casella se il presente modulo ne sostituisce uno consegnato precedentemente 
        tick this box if this form replaces any previously delivered

I, the undersigned, authorize the processing of my personal data by the Department of Political Science, Communication, and International Relations in accordance with the provisions of the law 196/2003 on the protection of the personal data.
I authorize I do not authorize the Department to send me information about activation of courses, seminars, master’s programs, etc.

I authorize I do not authorize the Department to publish data related to my thesis in the Department website.
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