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MASTER'S DEGREE THESIS 
Start of work form 

 
The undersigned (surname, name, student ID) 

............................................................................................................................................................... 

 
enrolled in the……………………year of the Master's Degree Programme in 
 

● Ingegneria Chimica e dei Processi Industriali 
● Chemical and Process Engineering 

 
requests to be assigned the Thesis work with the provisional title of: 
 
………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

conducted under the guidance of the Supervisor, prof./Mr./Ms. 

………………………………………………………………………………………………………………………………………………………… 

The work will be carried out at  
(indicate the name of the Department; if the thesis work involves a period in a Company, also indicate the name of the 
Company; if the work in the Company is carried out in Italy, make sure in advance that an agreement has been signed 
with the Company and show a copy to the Programme Coordinator to obtain their signature; if the thesis work is 

carried out abroad, also indicate the name of the Department and the foreign University): 
 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

laboratory work                      computing work                                 work in a Company 
 
The work will have the following minimum duration: from _______________ to _______________ 
(the work cannot in any case have a minimum duration of less than 6 months) 
 
________________________________________________________________________________ 
(date)                                                  (applicant signature)                                      (Italian Supervisor signature) 
 

________________________________ 
(Programme Coordinator signature) 

 

Student contact details (required for emergency contacts in case of need) 

 

Email…………………………………………                  Telephone, preferably mobile …………………………………………… 


