
Al Dirigente Scolastico
dell' I.I.S.S. “Carnaro-Marconi-Flacco-Belluzzi

72100 BRINDISI

CURRICULUM PROFESSIONALE

ALLEGATO ALLA DOMANDA DI AMMISSIONE AGLI ESAMI DI ABILITAZIONE

ALLA LIBERA PROFESSIONE DI GEOMETRA – SESSIONE 2016

Il sottoscritto Geom. ____________________________nato a______________________________

prov. _____il ___/_____/_______residente a ___________________________________________

inVia________________________n.________tel_____/________cell.re______/_______________

e-mail__________________________@_________________

DICHIARA

Di aver svolto le di aver svolto le seguenti attività :

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________ li,____________

Firma
____________________


