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PIANO DI STUDI COORTE 2014 
Corso di Laurea Magistrale in Finance and risk management – Finanza e gestione del rischio (LM-16) 
 

Matricola N.______________________________________________________________________ 
Cognome ___________________________________e Nome______________________________ 
Iscritto/a per l’a.a. ____________al _____° anno 
Recapito telefonico________________________________________________________________ 
Email_______________________________________@stud.unifi.it 
 
 

First year 

Indicare 
la scelta 
con una X 

cod. 
insegnamento 

insegnamento settore 
scientifico 
disciplinare 

Crediti tipologia 

Mandatory exsams: 

X B019184 Quantitative Finance and 
Derivatives 

Secs-s/06 
9 caratterizzante 

X B019185 Computational  Finance Secs-s/06 6 caratterizzante 

X B018849 Corporate Finance Secs-p/09 6 caratterizzante 

X B019219 Corporate Governance and 
Financial Institution 

Secs-p/08 
12 caratterizzante 

Secs-p/11 

X B016437 International Financial 
Economics 

Secs-p/01 6 caratterizzante 

X B019207 Financial  Services and 
Markets Law 

Ius/05 6 caratterizzante 

X B019125 Quantitative Risk 
Management 

Secs-s/06 6 affine 

 

Second 
year 

Indicare 
la scelta 
con una X 

cod. 
insegnamento 

insegnamento settore 
scientifico 
disciplinare 

crediti tipologia 

 
Choose one from:  

 B019186 Risk Theory and Solvency 
Models 

Secs-s/06  
 

     12 

 
 
caratterizzante  B019187 Portfolio  Choice and 

Optimization 
Secs-s/06 

Mandatory exsams: 
X B020932 Merger and Acquisition 

Valuation 
Secs-p/09 9 caratterizzante 

X B019206 Econometrics of Financial 
Markets 

Secs-p/05 9 caratterizzante 

X B019215 Financial statement analysis Secs-p/07 6 affine 

Choose two from:  

 B019480 Internship -      6 altre attività 
 B019482 Workshop - 

 B019479 English for business and 
finance 

L-lin/12 

Optional courses 

     
9 

Scelta autonoma 
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obbligatoria:  

X B019218 Final examination - 18 - 

 
 

Eventuali note dello 

studente_________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Firenze,_____________________ Firma dello studente_________________________________ 
 
Approvato dal Referente del Cds, Prof._______________________________in data____________ 

(Cognome e nome in stampatello) 
 
 
 

 
Firma Prof. _________________________________ 

 
 

 
 
 


