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Thesis director 
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Brief description of the thesis 
(100-150 words) 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Estimated duration  

 
 
 
Planning steps 
1 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

 
 
 
Theme from iCorsi  ☐ Yes 

☐ No 
 
 
 
 
Place and date of submission 
 
 
 
 
 
 
 
_______________________________________________ _______________________________________________ 
Student’s signature  Director 
 
 
 
 _______________________________________________ 
 Co-director 
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