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Modello di Domanda per l’inserimento nell’Albo
( Docenti     ( Docenti di supporto
_l_ sottoscritt_

	Name
	

	Surname
	

	Residence 
	

	Domicile
	

	Date of birth
	

	Place of birth
	

	Citizenship
	


Chiede

di essere inserito    ( nell’albo docenti     ( nell’albo dei docenti di supporto    di codesto Ente per l’erogazione di attività di docenza e/o di supporto allo studio degli allievi. All’uopo dichiara:

	Email 
	

	Mobile phone
	

	Education
	

	Achieved where (name of institute, city) 
	

	When
	

	University
	

	Achieved where (name of institute, city) 
	

	When
	

	Work experience

	Dates (from – to)
	

	Name and address of employer
	

	Type of business or sector
	

	Occupation or position held
	

	Main activities and responsibilities
	

	
	

	Dates (from – to)
	

	Name and address of employer
	

	Type of business or sector
	

	Occupation or position held
	

	Main activities and responsibilities
	

	
	

	Dates (from – to)
	

	Name and address of employer
	

	Type of business or sector
	

	Occupation or position held
	

	Main activities and responsibilities
	

	
	

	Dates (from – to)
	

	Name and address of employer
	

	Type of business or sector
	

	Occupation or position held
	

	Main activities and responsibilities
	

	
	

	Languages(level)
	Listening

Reading

Speaking

English

(
(
(
Spanish

(
(
(
French

(
(
(
· Basic user (levels A1 and A2);

· Independent user (levels B1 and B2);

· Proficient user (levels C1 and C2).



	Otherlanguages
	

	Technical skills and competences

With computers, specific kinds of equipment, machinery, etc
	

	
	

	
	

	Other educational credits
	

	
	

	
	

	
	

	Privacy Policy 
	(Authorize the use of my personal data according to D. Decree No. 196 of 2003 




Allega alla presente 

· CV in formato Europasscon foto (obbligatorio MOD  6.1_8).
· Copia documento Identità
· Copia Codice Fiscale
· Certificato attribuzione P.I. (se posseduta)

Firma

……………………………………………….
Istituto Tecnico Superiore per la Mobilità Sostenibile

Centro Intermodale – Loc. Vivano – 04024 Gaeta - Tel. e Fax 0771 712517 – C. F. 90050610592 – P.I. 02584240598

http://www.fondazionecaboto.it    –    e-mail: info@fondazionecaboto.it
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