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Recognition request of extra-curricular activities for D- and F-type credits



BEFORE THE ACTIVITY – Phase 1


	
Student and activity details

Name ___________________________________________ Surname ________________________________________________

Student ID (numero di matricola) _______________________ academic year (1st, 2nd etc.) __________________________________

Degree programme ________________________________________________________________________________________

Degree programme track ___________________________________________________________________________________
(if applicable)

Typology and activity’s name __________________________________________________________________________________
(e.g. workshop “Restauration of historical buildings”)

Presumed starting date _______________________________________

Presumed ending date _______________________________________

I declare that
▢ no registration fee is expected, nor will I receive any payment for my activity
▢ the activity has a university-quality level





	
Preliminary approval

I, prof. ___________________________________________________________________________________ 

▢ do not approve because __________________________________________________________________________________         

▢ preliminarily approve the recognition of the above-mentioned activity


Estimated credits: ____________________________   Type:        ▢ D         ▢ F


Date __________________________________                           Signature ______________________________________________







Date __________________________________                              Student’s signature _______________________________________



AFTER THE ACTIVITY – Phase 2


	To be filled in by the student


Activity’s starting date _______________________________________

Activity’s ending date ________________________________________

Total hours _________________________________________
(if quantifiable)

I attach:
- an attendance certificate produced by the organizing subject(s) or any other person in charge, stating the time when the activity was carried out, the total amount of hours (if quantifiable), and that no form of payment was envisioned                         
- a report (A4 format, 3000 to 6000 characters long) organized in points highlighting the acquired knowledge and skills; if applicable, it must be supplied with images showing the activity’s output with explanatory captions





	
Final approval

I, the undersigned prof. ________________________________________, having viewed the final material attached to this request,

▢ do not approve because __________________________________________________________________________________         

▢ approve the registration of n. ___________ credits in: ▢ D type        ▢ F type



Date ___________________________________                         Signature _______________________________________________








Date __________________________________                              Student’s signature _________________________________________
(date when this form is sent to the office in charge)






	Section to be filled in by the coordinator of didactic activities – DO NOT FILL IN

Date                                                                                                Signature of coordinator of didactic activities

_______________________________________                           _____________________________________________________
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