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The undersigned Professor 

(name, surname) ______________________________________________________________________ 

hereby confirms that the Student 

(name, surname) ______________________________________________________________________ 

coming from Università degli Studi di Firenze during his/her mobility has carried out the following activity:   

final degree-related research in the Hosting Institution: 

_______________________________________________________ 

duration of the activity (hours) ___________________________________________________________ 

credits (ECTS) if applicable ________________________________________________________________ 

 

Date_________________  

Place__________________ 

         Signature____________________ 

 

 

Confirmation of degree-related research mobility 


