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To be filled-in whether submission via web is not possible.
All blank spaces of this form must be completed and sent via email name.surname@studio.unibo.it to the email address campusravenna.ambientemare@unibo.it


Student ID number ____________________________

I, the undersigned (surname and name) ______________________________________________
enrolled in the A.Y. ______/______
to the            year of the Second Cycle Degree Programme in ________________________________________________________________________
Degree Programme Code __________
REQUEST to include in my study plan the following learning activities: 
	Code
	Learning activity
	Degree Programme Code
	Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                         	        	 


REQUEST to remove my study plan the following learning activities: 
	Code
	Learning activity
	Degree Programme Code
	Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



MOTIVATION: _____________________________________________________________________________________________________________________________________________________________________________________________________________________



Ravenna, _______________
                         (date)


Signature for approval 

_________________________________

The Degree Programme Director
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