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THESIS ACTIVITY CERTIFICATE
	NAME OF RECEIVING INSTITUTION: UNIVERSITA’ DEGLI STUDI DI PAVIA
IC CODE: I PAVIA01
Faculty/Department of .............................................................................................................................................

Student’s Tutor at the Host Institution:……………………………………………………..
Tel.: ........................................... Fax: ............................................ e-mail:  ............................................................

	NAME OF STUDENT: .............................................................................................................................................

Date and place of birth: ............................................................................................................. (sex) :...................


	This is to certify that Mr./Ms.  ………..………..……………………………………………………………………………...
coming from the University ………………………………………………………………………………………….............

has spent an Erasmus study period at Università degli Studi Pavia 
During his/her Erasmus study period, Mr./Ms. …………………………………………..……….… carried out activities

in preparation of his/ her final thesis 
From……………………………………. To………………………….……………..

Title or main topic of the thesis …………………………………………………………………………………………….….

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

The activities consisted in ……………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………….and were carried out in the Faculty/ Department/ Laboratory of ………………………………………………………....
…………………………………………………………………………………………………………………………………….

Date (day/month/year) ……………………………………………
……………………………………………………….     ……………………………..    ……………………………………..
                  (Name and position of the signatory)                                        (Official stamp)                                         (Signature)


