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to fill in online when enroliment is complete between and

The undersigned

Matr.n......coooiiiiiis

SUIM@IME i NamMe. ..o
Bornin......oooiiiii Country ....oooviiii (o] o [P
Resident in ... Country ................ ZIP .o
AdAress ... N el

If you intend to make different choices from the ones foreseen, the study plan becomes individual; you therefore
need to attach a revenue stamp of € 16 and the plan will need to be approved by the Teaching Committee.

(Insert the new exam in the orange spaces where you want to change and mark to eliminate the substituted
exam. Specify type of teaching activity and scientific disciplinary sector.)

APPROVED BY THE TEACHING COMMITTEE ON ....oooveoeeeeeeeeoeee e,

WE DECLARE THAT THE INDIVIDUAL PLAN IS COMPLIANT WITH THE TEACHING REGULATIONS OF
THE COURSE OF STUDY IN RELATION TO THE ENROLLMENT ACADEMIC YEAR OF THE STUDENT
(SCHEDA RAD).

SIGNATURE OF THE PRESIDENT OF THE TEACHING COMMITTEE ...




| YEAR 2023/2024 (48 CFU)

Scientific TAF
Course Parts CFU Type of teaching Field
area .
activity
Disciplines of
510332 Comparative Neurodevelopment 6 BI0/06 Distinctive blodlyer3|ty and
and Neural Stem Cells environment
sector
510333 Membrane Biophysics and 9 BI0/09 Distinctive QlSCllepes of the
electrophysiology biomedical sector
e Disciplines of the
510334 Human Neuroanatomy 6 BIO/16 Distinctive . .
biomedical sector
510339 T
Advanced 6 BIO/18 Distinctive le)icﬂgﬁfcﬁratrhe
510335 Cellular Neurobiology and nrenuerg]s%?:r:ge sector
Advanced Methods in Neuroscience 510338 Related or
Cellular 3 BIO/06 |Related/supplementary | supplementary
neurobiology training activities
510336 Ce!lular and Advanced Systemic 9 BI0/09 Distinctive QlSCllepes of the
Neurophysiology biomedical sector
510337 Neurochemistry ' 9 BIO/14 Distinctive DlSCllepes of the
Neuropharmacology and Neurogenetics biomedical sector
ANY EXTRA EXAMS (MAX 24 CFU)
Attivita Formativa CFU Settore TAF/Ambito Anno Tipo insegnamento

Date..eceeeee

Signature




