Company letterhead

Change request form

please return to rap-scdesign@polimi.it 
Dear Politecnico di Milano

Subject: – EXTENTION REQUEST
We would herewith ask:

	extention
	from ______________________
  to ___________________________

	reason
	

	
	

	
	


	Trainee
	

	matriculation n. 
	

	in internship at (company name) 
	


Company tutor’s signature
__________________________________
Trainee’s signature

__________________________________

Academic tutor’s signature
__________________________________

Date, ________________ 

