CURRICULUM PROFESSIONALE
ALLEGATO ALLA DOMANDA DI AMMISSIONE AGLI ESAMI DI ABILITAZIONE ALLA LIBERA PROFESSIONE DI GEOMETRA – SESSIONE 2024
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 

                                                                                                 ______________________ 

