REQUEST OF CHANGING STUDY PATH


To:                                                                                                        
Coordinator of the Course of Study
in ____________________________________
of the University of Calabria
Prof. __________________________________

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 substitution of the following Courses currently part of his/her own academic career:

	NAME
	ECTS
	CODE*
	COURSE OF STUDY

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	



with the following ones:

	NAME
	ECTS
	CODE*
	COURSE OF STUDY

	1. 
	
	
	

	2.
	
	
	

	3.
	
	
	


* The exam codes can be found at the following link: http://www.unical.it/portale/didattica/offerta/catalogo/

[bookmark: _GoBack]
Place, Date								         Signature
_______________________						______________________________
********************************************************************************* 
(space reserved to the approval of the Council of the Master Course)

For approval of the Council of the Master Course in _______________________________________

The Coordinator of the Master Course, Prof. ____________________________________________



Place, Date								         The Coordinator
_______________________						______________________________

 (
1
)
