
 
 

DICHIARAZIONI ALLEGATE ALLA PRESA DI SERVIZIO 

(Art. 46 D.P.R. 445 del 28 dicembre 2000) 

 

 

COGNOME _______________________________NOME________________________________ 

Nato/a a ______________________________ il_________________________________________ 

Sesso ____   Stato civile________________________________ 

Cognome da coniugata_____________________________________________________________ 

Residenza______________________________Via_______________________________n°______ 

C.a.p. ___________________________________Tel. ____________________________________ 

Domicilio______________________________Via_______________________________ n°______ 

C.a.p. ___________________________________Tel. ____________________________________ 

C.F. : ______________________________________ 

E-mail __________________________________________________________________________ 

Tipo di personale__________________________________________________________________ 

Classe di concorso ________________________________________________________________ 

TITOLI DI STUDIO 

DIPLOMA MATURITA’ MAGISTRALE : 

Conseguito presso:_______________________________________con punti__________________ 

LAUREA in _____________________________________________________________________ 

Conseguita presso ________________________________________con punti_________________ 

STATO DI FAMIGLIA 

CONIUGE ____________________________nat_ a _____________________il_______________ 

FIGLI  

________________________________ nat_  a _____________________il_______________ 

________________________________ nat_  a _____________________il_______________ 

________________________________ nat_  a _____________________il_______________ 

________________________________ nat_  a _____________________il_______________ 

 


