
ALMA MATER STUDIORUM UNIVERSITY OF BOLOGNA  
SCHOOL OF ECONOMICS AND MANAGEMENT  

FORLÌ CAMPUS

               € 16.00  

DUTY STAMP 

     Individual study plan  
A.Y. 2020/2021 

 

Student ID n. __________________________________________________________ 
 
Surname and Name ____________________________________________________ 
 
Phone number: _____________________ ______________________________ 
 
 

Enrolled for the A.Y. 2020/2021 in the following degree programme: 
 

Degree programme: __________________________________ 
 

Code  ______________________________________________ 
 

Year ________________________________________________ 
 

Ask to change the study plana as below indicated: 
 

Code............................. course .......................................................................ECTS .......... 

Code............................. course .......................................................................ECTS .......... 

Code............................. course .......................................................................ECTS .......... 

Code............................. course .......................................................................ECTS .......... 

Code............................. course .......................................................................ECTS .......... 

Code............................. course .......................................................................ECTS .......... 

The reasons why I ask for an individual study plan are the following:  
 
 

 
 

 
_________________________________________________________________________________ 
 
 

 
_________________________________________________________________________________ 
 
 

 
Forlì, ________________       ______________________ 
          (student’s signature) 

    
            

 


