[image: ]	



BANDO VISITING PROFESSOR “SHORT TERM”
Registro della attività didattiche svolte – a.a. 2019/2020

Dipartimento ______________________________________________________________


COGNOME:
NOME:
QUALIFICA: Visiting Professor

Calendario della attività didattiche svolte:


Data:
dalle ore______________ alle ore ______________	
Argomento/i:
nell’ambito dell’insegnamento di  _______________________________________________
nell’ambito del corso di dottorato _______________________________________________

Data:
dalle ore______________ alle ore ______________	
Argomento/i:
nell’ambito dell’insegnamento di  _______________________________________________
nell’ambito del corso di dottorato _______________________________________________

Data:
dalle ore______________ alle ore ______________	
Argomento/i:
nell’ambito dell’insegnamento di  _______________________________________________
nell’ambito del corso di dottorato _______________________________________________

Data:
dalle ore______________ alle ore ______________	
Argomento/i:
nell’ambito dell’insegnamento di  _______________________________________________
nell’ambito del corso di dottorato _______________________________________________

Data:
dalle ore______________ alle ore ______________	
Argomento/i:
nell’ambito dell’insegnamento di  _______________________________________________
nell’ambito del corso di dottorato _______________________________________________

Data:
dalle ore______________ alle ore ______________	
Argomento/i:
nell’ambito dell’insegnamento di  _______________________________________________
nell’ambito del corso di dottorato _______________________________________________


Data:
dalle ore______________ alle ore ______________	
Argomento/i:
nell’ambito dell’insegnamento di  _______________________________________________
nell’ambito del corso di dottorato _______________________________________________



Totale ore di didattica svolte: __________________


Milano, _________________                                          


Firma del Visiting Professor ____________________________________


Firma del Direttore di Dipartimento	______________________________





CALL VISITING PROFESSOR “SHORT TERM”
[bookmark: _GoBack]Register of activities – a.a. 2019/2020

Department ______________________________________________________________


SURNAME:
NAME:
TITLE: Visiting Professor

Calendar of lessons:

Date:
from______________ to ______________	(timetable)
Topic:
within the Master programme/Single-Cycle Degree ________________________________________ 
within the Doctoral Programme ________________________________________________________

Date:
from______________ to ______________	(timetable)
Topic:
within the Master programme/Single-Cycle Degree ________________________________________ 
within the Doctoral Programme ________________________________________________________

Date:
from______________ to ______________	(timetable)
Topic:
within the Master programme/Single-Cycle Degree ________________________________________ 
within the Doctoral Programme ________________________________________________________

Date:
from______________ to ______________	(timetable)
Topic:
within the Master programme/Single-Cycle Degree ________________________________________ 
within the Doctoral Programme ________________________________________________________

Date:
from______________ to ______________	(timetable)
Topic:
within the Master programme/Single-Cycle Degree ________________________________________ 
within the Doctoral Programme ________________________________________________________

Date:
from______________ to ______________	(timetable)
Topic:
within the Master programme/Single-Cycle Degree ________________________________________ 
within the Doctoral Programme ________________________________________________________


Date:
from______________ to ______________	(timetable)
Topic:
within the Master programme/Single-Cycle Degree ________________________________________ 
within the Doctoral Programme ________________________________________________________



Total amount of lessons: __________________ hours


Milan, _________________                                          


Signature -  Visiting Professor ____________________________________


Signature – Head of Department	_______________________________
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