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PRELIMINARY APPLICATION TO CHANGE DEGREE PROGRAM 

TO THE PROVOST 

 

I, the undersigned __________________________________________________________________________ 

from the degree program in __________________________________________________________________ 

major in (where applicable) __________________________________________________________________ 

registered in my _____ year for the __________ academic year, with student identification no. ____________ 

tel.  ___________________________________ e-mail _____________________________________________ 

 

REQUEST 

 

that consideration be given to the possibility of my changing degree program, into the _____________ year 

of the degree program in_____________________________________________________________________ 

major in (where applicable) ________________________________________________ at LUISS Guido Carli.  

 

 include a copy of the identification document (front and back). 

 

 

Date _____________________                                    Signed__________________________________________ 


