Extension Form

Send by email to stage-lecco@polimi.it 
To the attention of Stage Office 
Polo territoriale di Lecco

Politecnico di Milano

Object: Internship Modification Request - EXTENSION COMMUNICATION
	extension date
	from______________________
  to ___________________________

	motivation
	

	
	

	
	


	student
	             __________________________________________________________________________________________________________________________________________________

	matriculation number 
	     ___________________________________________________________

	company 
	     ___________________________________________________________


Company Tutor’s Signature
__________________________________

Student’s Signature

__________________________________

University Tutor’s Signature
__________________________________
Date, ________________ 

