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Pisa,

To the Director/Head of the Department_________________________

___________________________________

Object: Request to access to the facilities of the Department______________________________________________________ 

for the student_____________________________________________________________________ enrolled at the Department of Agriculture, Food and Environment, University of Pisa, Italy

Hereby we kindly ask that our student __________________________________, born in ________________________________, on __________________, enrolled at the master programme course _______________________________________ of the Department of Agriculture, Food and Environment (DAFE) of the University of Pisa, Italy, may be authorized to access to the facilities of your Department _______________________________________________________________________________________ for his/her master degree thesis on the topic ___________________________________________________________________________ during the period from_______________________ to___________________________. 

The student____________________, will carry out his/her activity in cooperation and under the responsibility of the tutor Dr./Prof. _______________________________.

The student will be covered by an accident and general liability insurance (policy number 360177609 by Generali Italia S.p.A. and number 131693299 by UnipolSai Assicurazioni S.p.A.). Travel and accommodation costs will not be charged to your Department.

The student will carry out the following activities: 


______________________________________________________________________________________________________________________________________________________________________________

The student will access to the facilities only during the ordinary working hours, under the supervision of specialized staff. The student should plan the activities in advance with specialized staff.

The tutor

Dr./Prof.






The Director of the DAFE

___________________________



__________________________

I authorize the access to the facilities of my Department under the conditions described above

The Director/Head of the Department

___________________________________
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