CURRICULUM PROFESSIONALE
Il/La sottoscritto/a Geometra _____________________________________________________
nato/a  a______________________________________  (Prov) ________ Il_________________,  

residente in _________________________________________________________  (Prov)______
Via _________________________________________________ Tel. ______________________,

Trovandosi nella condizione di cui al punto crociato che segue :
(  A) tirocinio professionale;
(  B) attività tecnica subordinata;

DICHIARA
di aver maturato nel periodo  di tirocinio, esperienza tecnica e pratica relativa a:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(luogo e data) ___________________________

         (Firma) _______________________________________________
