SECOND CYCLE DEGREE IN 
DIGITAL TRANSFORMATION MANAGEMENT
CLASS: LM-91
ORDINAMENTO DM 270/2004 – cod. 5815  
A.Y. 2024/2025
 ELECTIVES (2° YEAR)

Al Magnifico Rettore

dell’Università di Bologna

The undersigned …………………………………………………………Student ID n. ………………….

Born in …………………………………prov/country…………………….date of birth ……….……………………

Enrolled under condition in the first year of the second cycle degree programme in Digital Transformation Management for the academic year 2024/2025. 
DECLARES
The intention to choose the following elective courses (D letter) (12 cfu):
· 87616 - FINTECH- 6 CFU
· 95641 - ENTREPRENEURIAL AND SOCIAL FINANCE – 6 CFU

· 95639 - INDUSTRY 4.0 – 6 CFU
· 95640 – INNOVATION STRATEGY – 6 CFU

· 95638 – OPERATIONAL ANALYTICS -  6 CFU
If the student wants to take an exam taught in English in a 1st -Cycle / Bachelor’s Degree programme or an exam taught in Italian either in a 1st -Cycle/Bachelor’s Degree or 2nd Cycle/Master’s Degree Programme different from those identified in the study plan, the request must undergo the Degree Programme Board’s approval. To submit the request, it is necessary to indicate the chosen exam in the space below, indicating its code, name, CFU number and Degree Programme it belongs to). The student must also fill-in the letter of intents in the form below, specifying the motivations of the request, within the deadlines set annually and notified on the University portal.

The Board will assess the coherence of the proposed teaching activities with the learning outcomes.

In any case, the student is not allowed to choose teaching activities providing contents that were part of exams already taken in the student’s career.
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Letter of intents

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Student Contacts:

Street number …………………………………..n°……………………………

ZIP code. …………………………… City ………………………(Prov/country. ……..)

Phone 1.  ……………./……………… Phone 2 ……………………………..

Cesena, date …………………………                           


Student’s signature
                                                                                                             …………………………………..
Study Plan Committee signature for approval 

(digitally signed) 

Date,

This document must be send to the programme coordinator (using your unibo email account) at the following email address: campuscesena.dtm@unibo.it . The office will then forward it to the Study Plan Committee of Dgital Transformation Mangement. 
In case of positive outcome, the office will forward the document to the Students Administration Office (segcesena@unibo.it ) to update the student’s study plan. 
