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SIRIO
BIENNIO INTEGRATO


Corso Serale

☆
anno scolastico 200___/200____     ☆
data/e colloquio  ____________________________________________ 

Classe richiesta :  _____________________________

Cognome e nome  __________________________________________________

nato/a a ____________________________________il ________________________

residente a  _________________________ Via ___________________________

domicilio a  _________________________  Via ___________________________

Nazionalità __________________________tel.____________________________

curriculum scolastico :

1) Scuole frequentate dopo la terza media:
a) Ist.Tec. Commerciale Ragion__________Idoneità/promoz.alla classe______

b) Ist.Tec._____________________________Idoneità/promoz.alla classe______

c) Ist.Prof.____________________________Idoneità/promoz.alla classe______

d) Ist.Mag.____________________________Idoneità/promoz.alla classe______

e) Liceo______________________________Idoneità/promoz.alla classe______

f) Altra Scuola Sup.___________________ Idoneità/promoz.alla classe______

g) Diploma/Maturità/Laurea _________________________________________

2) Corsi frequentati dopo la terza media:

a) Corso Regionale (annuale) per ____________________________________

materie: __________________________________________________________

b) Corso Regionale con Diploma di qualifica (biennale) per _____________________________________________________________

materie :__________________________________________________________

c) Corso Regionale con Diploma  di qualifica (triennale) per _______________________________________________________________

materie: 

d)Altri corsi per __________________________________________________

materie:___________________________________________________________

e)Altri corsi per __________________________________________________

materie:___________________________________________________________

f)Altri corsi per __________________________________________________

materie:___________________________________________________________

g)Altri corsi per __________________________________________________

materie:___________________________________________________________

h)Altri corsi per __________________________________________________

materie:___________________________________________________________

3) Corso di laurea: _________________________________________________

esami sostenuti ________________________________________________

esami sostenuti ________________________________________________

esami sostenuti ________________________________________________

4) Diploma di laurea: ___________________________________________

esami sostenuti ________________________________________________

esami sostenuti ________________________________________________

esami sostenuti ________________________________________________

Viadana li, ___________________

                                                                       firma

               ……………………………………
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