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PARTICIPATION IN EDUCATIONAL ACTIVITIES
Offerta didattica esclusiva

I, the undersigned _________________________________________________________________

DECLARE THAT:

Mrs/Mr _________________________________________________________________________

Matricola n. ___________________________

Enrolled in the ______________ year of the Ph.D. program in Biology at the University of Pisa, _____________ cycle

Participated in the educational activity, which is part of the offerta didattica esclusiva entitled  ________________________________________________________________________________

For no. hours ____________________ 

Evaluation (if any) __________________________

Date ____/____/________

Signature

_______________________________________________
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