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ILL.MO  Presidente del CdL_______________________
Resp. Ufficio Formazione ASL Rieti 

Il sottoscritto_____________________________________________________________________________
Nato a ______________________________________________ il __________________________________
Residente a ____________________________ via_______________________________________________ tel____________________ codice fiscale _____________________________________________________
con la qualifica di_________________________________________________________________________
dipendente ASL Rieti i presso________________________________________________________________
chiede l’affidamento didattico del modulo di___________________________________________________
nell’ambito dell’insegnamento di_____________________________________________________________
del Corso di Laurea in______________________________________________________________________
canale_________________ sede di___________________________________________________________

							Firma_____________________________________

Data_______________________
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