[bookmark: _GoBack]Al Dirigente Scolastico
I.T.S.” C.A. Dalla Chiesa”
Afragola
Il/la Sottoscritto/a________________________________nato/a_________________________________
Il_______________________________qualifica_______________________________________________
Dichiara:
di aver/di non  aver  superato le 24 ore settimanali;
di aver svolto la seguente funzione__________________________________________ _______________
di aver svolto le seguenti attività:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Si allega relazione delle attività svolte a.s. 2017/2018

Afragola, __________________
In Fede
_________________________
