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Final Degree exam authorization 

 The Professor _________________________________________________  declares  to be the Supervisor of the thesis
                                            Surname and Name of Supervisor

Of the student _________________________________________________ ID number  _______________________  
                                  Surname and name of student

Born in  ______________________________________________________  ( _______ )  the  _____  / _____  / _____,
                 Place of birth and Country                                                                                                                                                                 Date of birth

email  ______________________________________________________  , mobile  __________________________  

Enrolled in the Master’s Degree in ICT and Internet Engineering.

Title of the Thesis

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Carried out within the subject _________________________________________________________________

With the support of the Correlator    ____________________________________________________________

This is to certify that the student has obtained _______  ECTS (CFU) for training activities  carried out  at the University 

________________________________________________________________________________________________

The final degree exam is scheduled for the month session of   ______________________ of the year  ___________ .


Rome, ________________________			_________________________________
                  Date                      						        Signature of the Supervisor


_________________________________
   Signature of the student



To be delivered, to the Didactic Office at least 20 days before the graduation session, under penalty of exclusion.
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