Segreteria Studenti Farmacia, Biotecnologie e Scienze Motorie

study plan for elective exams

Registration Number ____________________________
I (name and surname) _________________________________________________________________ 
born in  _______________________________________________________ on ____/____/____
phone number (____________________) enrolled for A.Y. ______/______ in_(first, second, third…)______ year
of (name of the Degree Programme attended) ____________________________ 
Degree Programme code.__________
ASK to add the following optional subjects to my study plan:

	Exam name
	Degree Programme code

	Exam code
	CFU

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ASK to amend the following choices made in prior years:
	Exam name
	Degree Programme code

	Exam code
	CFU

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


N.B. “Fuori Corso” students who present and amend their study plan are operating in A.Y. 2025/2026, thus WILL NOT be able to graduate in any graduation session in A.Y. 2024/2025; they will have to choose a graduation session in A.Y 2025/2026 (not before 1st April 2026) and will have to pay all A.Y. 2025/2026 fee intallments.
“Fuori Corso” students are authorized to amend their study plan only if they are certain they will not graduate before 1st April 2026.
Bologna,
(insert date)









Student’s signature
