       [image: ]


Form for changing the curriculum

This form must be submitted for the Degree Programme Director’s approval and
then sent via email nome.cognome@studio.unibo.it to the email address scienzecittadella.didattica@unibo.it 


Student ID number ____________________________					   		 

I, the undersigned (surname and name) ______________________________________________ 
enrolled in the A.Y. ______/______  to the _____ year
of the First / Second Cycle Degree Programme in ______________________________________ 
______________________________________________ Degree Programme Code __________
REQUEST to move to the curriculum _____________________________________
This request is subject to the evaluation of the Degree Programme.
If accepted, it will include the recognition of credits that were already earned as follows:
	Degree programme code
	Course code
	Learning activity
	ECTS
	Type (TAF)
	List/group

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                        Moreover, it is necessary to ADD the following learning activities:

	Degree programme code
	Course code
	Learning activity
	ECTS
	Type (TAF)
	List/group

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


and REMOVE from the study plan:

	Degree programme code
	Course code
	Learning activity
	ECTS
	List/group

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







Degree Programme Director Signature  __________________________________________________
(only for changing the curriculum)
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