REQUEST OF CHANGE OF STUDY PATH


To:
Coordinator of the Master Courses
in ________________________________________


The Undersigned __________________________________________________________________________ born in (City, Country) ____________________________________________________________________ 
on (dd/mm/yyyy) _______________________ Matriculation Number n. ___________________________ enrolled on the ___________________________________ Academic Year of the Course of Study in ___________________________________________________ E-mail: _________________________________ Phone Number: ________________________
REQUESTS

the authorization to change his/her own study plan passing
from the study path in ______________________________________________________________________ to the study path in ________________________________________________________________________
with the consequent validation of the exams passed in the current study path.



Place, Date (dd/mm/yyyy)							         Signature
_______________________						______________________________


[bookmark: _GoBack]********************************************************************************** 
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For approval of the Council of the Master Course in _______________________________________

The Coordinator of the Master Course, Prof. ____________________________________________

Rende, _______________
The Coordinator


