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Allegato C

(artt. 19 e 47 del D.P.R. 28 dicembre 2000, n. 445)
Tutorato Specializzato per studenti 6

IL/LA SOTTOSCRITTO/A

Cognome___________________________________ Nome ___________________________________
nato/a a _________________________________________ prov. _____ il _____/_____/___________ 

2000, n. 445 e che codesta Amministrazione effettuerà controlli, anche a campione, sulla veridicità delle 
dichiarazioni rese dai candidati

DICHIARA

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

DICHIARA

altresì che gli incarichi sopra elencati sono stati regolarmente espletati.

Allego fotocopia del documento di riconoscimento.

Luogo e data ______________________________________

                            Il Dichiarante ______________________________________      


