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CHANGE OF COURSE 

I undersigned________________________________________________________________  

 (name and surname) 

have agreed with (choose accordingly) MIREES academic coordinator/advisor  

 

___________________________________________________________________________  

 (name and surname) 

to substitute the course 

 

___________________________________________________________________ , ______  

 (title of the course chosen) (ECTS) 

I had initially chosen in my study program with the following course 

 

___________________________________________________________________________,   

 (title of the chosen course) (ECTS) 

taught by 

 

___________________________________________________________________________  

 (professor's title and name) 

for the following reason (a thorough explanation is required): 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  
 

 

place, date student's signature ___________________________ 

_________, ______________ 

 teacher's signature ___________________________ 

 

Approved on ____________________________________ 

by ____________________________________ 
(MIREES ONLY) 

signature ____________________________________ 
 

--> This form is to be sent via fax (+39 – 0543 – 2.33.51) or delivered in person to MIREES office. <-- 


