
 

Da consegnare al Presidente del Consiglio Didattico 

 

 

UNIVERSITÀ DEL SALENTO 

 

CORSO DI LAUREA____________ IN ______________________________ 

 

 

 

 

 

Nome e cognome_________________________________________________________________ 

 

n. matr.                             ________________________ 

 

Anno d’immatricolazione_______________________ 

 

Indirizzo e-mail_______________________________ 

 

Telefono             _______________________________ 

 

 

 

Argomento  tesi_(max 500 caratteri)__________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________ 

 

Relatori:________________________________________________________________________ 

 

Esami da superare: ______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

Data d’inizio lavoro                  __________________________________ 

 

Data prevista di fine lavoro      __________________________________ 

 

 

 

 

Lecce, ____________________          Firma dello studente: 


