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ATTIVITA’ ELETTIVE 

Proposta di attività elettiva su iniziativa dello studente

                                                                                                                                     
Cognome e nome_____________________________________ matricola _________________Anno di corso ____________Anno di immatricolazione__________ 

Titolo dell’attività ________________________________________________________________________________________________________________________________

Periodo di svolgimento ______________________________________Ore complessive previste ______________________ Sede dell’evento _____________________________

Soggetto/i che organizza/no l’iniziativa _______________________________________________________________________________________________________________

Obiettivi che lo studente si propone __________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Allegare programma/locandina/progetto relativi alla proposta
                                                             

Data_______________                              Firma dello studente _________________
_______________________________________________________________________________________________________________________________________________

Proposta approvata                     

Proposta non approvata    

Note ___________________________________________________________________________________________________________________________________________

Data __________________                                            Il Coordinatore della didattica professionale
                                     Dr.ssa Morena Tollini
                             _______________________________________      


