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MASTER’S DEGREE PROGRAMME IN CHEMICAL AND PROCESS ENGINEERING

National Study Plan Evaluation Request
for students in mobility within the “Italian Erasmus” national programme[footnoteRef:1] [1:  N.B. The file must be renamed as Surname_Name_national_plan.docx. The name of any other files submitted must begin with Surname_Name (example: Pallino_Pinco_programmes.pdf). If this is NOT the first request, add a sequential number to the end of the file name (example: Surname_Name_piano_nazionale_1.docx).] 


Surname and Name	________________________________________________________
Student number (matricola) ____________________________________________________
Academic year of enrolment in the Master’s Degree programme: ______________________
Academic year of enrolment in the Bachelor’s Degree programme_________, at the University of_________________________________________________________________________
Email address: _______________________________________________________________
Name and Location of the receiving University: ____________________________________
___________________________________________________________________________
Duration (months) of the mobility period: (min 3 max 6 months) ________________________
Starting date for the mobility period: ______________________________
CFUs already registered when filling this form:________________

What compulsory exams of the 1st year, 1st semester have you already passed?
· Chemical Reaction Engineering
· Multiphase Thermodynamics And Transport Phenomena
· Separation Unit Operations

I request an evaluation of the following study plan proposal resulting from participation in national mobility programmes (“Italian Erasmus”). This evaluation:
□ is being requested for the first time;
□ is a modification of an evaluation already requested and approved by the Student Practices Committee on __________________________ (please refer to the date of the approval email);

1) Partial or full completion of Master's Thesis during the mobility period

Number of CFUs proposed for recognition as Thesis activities carried out   __________ CFUs
Thesis topic _________________________________________________________________
Italian Supervisor (Relatore) ____________________________________________________
Receiving University Co-supervisor (Correlatore) ___________________________________

· I undertake to personally verify that the approved proposal is also indicated in the minutes of the Degree Programme Board (at its first meeting on a date subsequent to that on which I receive the approval by email) and to promptly communicate any discrepancies between the content of the approval email and the minutes of the Degree Programme Board.
· I undertake to promptly communicate any requests for changes to the Learning Agreement that may become necessary for reasons not foreseeable before departure to the foreign institution.
· I undertake to make sure that, at the end of the mobility period, the receiving University Co-supervisor (Correlatore) has filled in the Declaration of the thesis work form of my activity and sent it by email to the Supervisor (Relatore) and to the Coordinator of the Degree Programme.
· I enclose herewith:
· the following (optional) other documentation: ____________________________



Date _______________	 Signature __________________________________________
