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Al Dirigente Scolastico

   del Liceo Scientifico Statale

       “B. Rescigno”

      Roccapiemonte (SA)

VARIAZIONI DATI PERSONALE DOCENTE/ATA

La/il sottoscritta/o __________________________________, nato a ______________________________ 

il _______________________, in servizio presso questo istituto in qualità di ________________________, 

CHIEDE:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

CERTIFICA:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

INFORMA:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

data ……./……./……………..




      

  In fede

                                                   ..........................................................................
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