
 
 

 
 

Master in Control Engineering 

TRAVEL COMMUNICATION 

In case the student, while carrying out his/her activity at the host company, has to move in a 
different location than the one originally declared, please fill in the form below and send it to the 
Segreteria Didattica of the DIAG Department (segreteriadidattica@diag.uniroma1.it). The Host 
Company is kindly requested to send this form at least 24 hours before the travel. 

 

HOST COMPANY: …………………………………………...................................................................................... 

 

NAME AND SURNAME OF THE GRAD STUDENT: ……………………………………............................................ 

 

BEGINNING AND END OF THE TRAVEL: from         /      /         to        /      /      

 

DESTINATION1: ……..………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 
 

ESTIMATED BEGINNING AND ENDING TIME OF THE TRAVEL: from h …………. to h …………. 

  

NAME, PHONE NUMBER AND EMAIL ADDRESS OF THE COMPANY’S REPRESENTATIVE DURING THE 
TRAVEL: 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

 

Place and Date      Company Advisor Signature and Stamp  
 

 

 
1 Full legal name of the Company (full address) – city. 


