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GIUSTIFICATIVO LAVORO



Il/la Prof./Prof.ssa ______________________________________________________, 
docente del CdL ________________________________________________________


DICHIARA


che lo/la studente ____________________________ ha sostenuto l’esame di 
[bookmark: _GoBack]______________________________________________________________________
in data ________________ presso il ________________________________________
______________________________________________________________________







Siena, il ________________                                                ____________________
                                                                                               Firma del docente
image1.png
& E m%
Ew ® S
2 g
D S
ey T

Universita di Siena
1240





