

ALLEGATI ALLA DOMANDA DI AMMISSIONE

CURRICULUM PROFESSIONALE

Il/La sottoscritto/a geometra _________________________ nato/a a _______________, il ____/__/_____, e residente a __________________________________(prov. ___), Via _________________________________, dichiara di aver svolto le seguenti attività professionali e/o ulteriori studi: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________, ___/___/2023
                

Firma

Si raccomanda di omettere ogni riferimento circa committenza, luoghi o precisi riferimenti a opere realizzate.

