
RICHIESTA DISCIPLINE A SCELTA DELLO STUDENTE
CORSI ACCADEMICI I E II LIVELLO

Io sottoscritt___ _____________________________________________________ 

iscritto al _____ anno del Corso Accademico di  _____ livello, Matricola n° __________ 

in ___________________________________

DICHIARA DI SCEGLIERE, PER L’A.A. IN CORSO, LE SEGUENTI DISCIPLINE

(PER  CREDITI A SCELTA DELLO STUDENTE TRIENNIO/BIENNIO)

DA INOLTRARE PER MAIL A: segreteria.didattica@conssp.it

1. ___________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

4. ____________________________________________________________

5. ____________________________________________________________

6. ____________________________________________________________

7. ____________________________________________________________

8. ____________________________________________________________

9. ____________________________________________________________

10. ____________________________________________________________

Data_______________ Firma dello studente _________________
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