
Student ID _ _ _ _ _ _ _

CHANGE OF STUDY PLAN

The undersigned   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

enrolled for the  _ _ _ _ / _ _ _ _ A.Y. in the  _ _ _ year, Degree program  _ _ _ ( _ _ _ ) -  _ _
Major  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ( _ _ ).

Mobile/Phone: _ _ _ _ _ _ _ _ _ _ _ _ _ _  -  E-mail address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

REQUESTS

to change the study plan as follows:

 choice of elective courses

 change of elective courses

 change of major from  to 

 additional exam/language.

Old
code

New
code New course title

Reason

Milano, _ _ _ _ _ _ _ _ _ _ _ Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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