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To the Ph.D. Board

Place and date

Subject: Request for credits recognition

I ___________________________________________________, enrolled as a Ph.D. student at the University of Bologna, Ph.D. Program in Biomedical, Electrical and Systems Engineering, ___________cycle, under the approval of the Supervisor Prof. ____________________________________________, have followed the following course (fields marked with an * are compulsory):

· Title*: ____________________________________________________________________
· University/Institute/Conference/Other*: ________________________________________________________________________________________
· Professor/lecturer/chair*:________________________________________________________________
· Date*: from ___________ to ___________
· Online*: ________
· Type*:

· Master Degree Course. CFU*: ____________ (Cr=CFU, max 9 Cr in total)

· PhD school (Summer School, Winter School, national or international school) (max 3 Cr):
Number of days*: _________, Total number of lecture hours*: _________ 
· IBES or external Course or seminar approved by the supervisor (1Cr per half day, min 3 h)

Number of half-days (min 3h)*: _________, Total number of lecture hours*: _________  
· Workshop / tutorial during an international conference (max 1 Cr per conference, min)

Total number of lecture hours*: _________ 
· Other:__________________________________________________________________________________
For this purpose, please find attached the declaration of attendance and passing the examination.

Yours sincerely


_____________________________


(PhD Student) 
HEAD AND ADMINISTRATION OFFICE

Viale del Risorgimento, 2 | 40136 Bologna | Italy | Phone + 39 051 2093001
UOS: via dell’Università, 50 | 47522 Cesena | Italy | Phone +39 0547 339200
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