CURRICULUM PROFESSIONALE

ALLEGATO ALLA DOMANDA DI AMMISSIONE AGLI ESAMI DI STATO PER L’ABILITAZIONE ALLA LIBERA PROFESSIONE DI GEOMETRA 

SESSIONE 2024
	Il/la sottoscritto Geom
	_________________________________________________________

	nato a
	_____________________
	(___) il
	______________________________________

	residente a  
	____________________________
	via
	________________________________

	e-mail
	_____________________________
	Tel
	______________________________


DICHIARA

Di aver svolto le seguenti attività professionali

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________


_______________________________________
               l u o g o   e   d a t a





              f i r m a    d e l    c a n d i d a t o

