
 

SCUOLA DI SCIENZE 
 

Form for compiling/changing the Study Plan 
 (to be filled-in in cases submission via web is not possible) 

 

 
  

 

 
Student ID number ____________________________            

 
I, the undersigned (surname and name) ______________________________________________  

Born in ________________________________________________________ on ____/____/____ 

Telephone number ___________________ enrolled in the A.Y. ______/______  to the            year 

of the First / Second Cycle Degree Programme in ______________________________________  

______________________________________________ Degree Programme Code __________ 

REQUEST to include in my study plan the following learning activities:  

                                  

   

 

 

 

 

 

 

 

 

 

 

REQUEST to remove my study plan the following learning activities:  
 

 

 

 

 

 

 

 

 

 

 

 

Note: Usually, students can choose as “free choice” activity any active course, even from other First/Second 

Cycle Degree Programmes of the University of Bologna.  

 

 

       Date _____________________                               Signature 

Code Learning activity Degree Programme 
Code 

ECTS 

    

    

    

    

    

    

Code Learning activity Degree Programme 
Code 

ECTS 

    

    

    

    

    


