An den Herrn Direktor der Staatlichen Oberschule für Geometer "Andrea e Pietro Delai" 

Cadornastraße 16   39100 BOZEN
Befähigungsprüfungen zur Ausübung des freien Geometerberufes - Prüfungssession 2021





CURRICULUM

Der/Die unterfertigte Geometer  _______________________________________________________________, 

geboren am _________________________________________________ in_________________

wohnhaft in (_______) ____________________________________________________________ E-Mail__________________________________ Tel. ___________________________________

ERKLÄRT

Folgende  technische Kenntnisse und Praxis  

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ sich angeeignet zu haben
____________________________________________                    __________________________________________
    O r t    u n d      D a t u m 




Unterschrift des Kandidaten

