
 

CA’ FOSCARI UNIVERSITY OF VENICE 

 
Department of Environmental Sciences, Informatics and Statistics 
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CERTIFICATION OF INTERNAL INTERNSHIP COMPLETION 

 
To Scientific Campus Secretariat 

 

 

I, the undersigned ................................................................. , as tutor, certify that, under my 
 

supervision, the student (surname, name) .......................................................................................... 
 

................................................matr. n ................................... has completed the internship in the 
 

following location: ............................................................................................................................... 
 

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

Period of internship: 
 

from ........................................... until ...................................... Number of hours: n. ........................ 
 

Overall judgement (sufficient, fair, good, excellent): 
 

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

The content of the internship is briefly outlined below: 
 

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

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

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

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

Thereby can be recognised ................................. CFU. 

 

Date: .................................................... 

 
 

Student signature Tutor signature 
 

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

 
(The form, duly compiled and signed, along with the Attendance Register, must be sent to 
campus.scientifico@unive.it) 

 

Information about data processing 

 
Pursuant to article 13 of the EU Regulation 2016/679 notice is given that the holder of the provided data 
processing is Ca' Foscari University of Venice. Personal data is acquired and processed by the University 
exclusively for institutional purposes; noncompliance in providing personal data could lead to the University 
being unable to perform any or all administrative procedures required to manage the student's career. 
All the rights reported in articles 15 and following of the EU Regulation 2016/679 are recognized. 


