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ALLEGATO B

SCHEDA CANDIDATO___________________________________

(cognome e nome)

TITOLO DI STUDIO

Laurea: □ Triennale □ Vecchio ordinamento □ Magistrale □ Specialistica

in____________________________________________________________________________

conseguita presso _____________________________________ il _______________________

Master

in____________________________________________________________________________

conseguito presso_____________________________________ il _______________________

PhD in_______________________________________________________ ________________

conseguito presso_____________________________________ il _______________________
CONOSCENZE LINGUISTICHE

Inglese □ scolastico □ buono □ ottimo

PROFESSIONE ATTUALE

Società ______________________________________________________________________

città ________________________________________________________________________

attività/mansioni svolte _________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

dal ____________al _____________

inquadramento: livello e CCNL _____________________________________

ESPERIENZA LAVORATIVA IN ENTI LOCALI IN SERVIZI CON RELAZIONE AL PUBBLICO O IN PROGETTI E/O ATTIVITA’ ISTITUZIONALI CON ANCI/ANCI REGIONALI *
Mansione: ____________________________________________________________________

Durata: (anni)________ (mesi) ___________

Presso: _______________________________________________________________________

Descrizione attività svolte________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Mansione: ____________________________________________________________________

Durata: (anni)________ (mesi) ___________

Presso: _______________________________________________________________________

Descrizione attività svolte________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Mansione: ____________________________________________________________________

Durata: (anni)________ (mesi) ___________

Presso: _______________________________________________________________________

Descrizione attività svolte________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Mansione: ____________________________________________________________________

Durata: (anni)________ (mesi) ___________

Presso: _______________________________________________________________________

Descrizione attività svolte________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Mansione: ____________________________________________________________________

Durata: (anni)________ (mesi) ___________

Presso: _______________________________________________________________________

Descrizione attività svolte________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Mansione: ____________________________________________________________________

Durata: (anni)________ (mesi) ___________

Presso: _______________________________________________________________________

Descrizione attività svolte________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Mansione: ____________________________________________________________________

Durata: (anni)________ (mesi) ___________

Presso: _______________________________________________________________________

Descrizione attività svolte________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(*nel caso in cui non fosse sufficiente lo spazio riportare lo stesso schema per l’inserimento degli ulteriori dati)

Luogo, data 







firma candidato

__________________ 





___________________
