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Praticante:  Dante Pratica:

  
________________________________     _____________________________ 

(cognome e nome)   (cognome e nome) 

 

RELAZIONE DI TIROCINIO 

da compilare a cura del Praticante  

e da presentare entro i 15 giorni successivi il termine dei diciotto mesi di tirocinio 

 

 

Periodo di svolgimento: dal ____ /____ / ______ al ____ / ____ / ______ 

In queste pagine il Praticante deve annotare:  

a) gli atti più rilevanti alla cui predisposizione e redazione ha partecipato, con l’indicazione del loro oggetto;  

b) le questioni professionali di maggiore interesse alla cui trattazione ha assistito e collaborato.  

 

N.B. In caso di cambio Studio o interruzioni specificare le date  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________

_______________________________________________________________________________________
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_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________  

In fede  

 

Data_________________________      Firma e timbro geom. __________________________________  

 

 

             Firma Praticante ______________________________________  

 

Visto del Collegio  

 

 

Data _________________________       Firma e timbro ________________________________________ 
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