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CREDITI FORMATIVI
AL DIRIGENTE SCOLASTICO








ISIS  “GUIDO GALLI”









BERGAMO

Il/la  sottoscritto/a _____________________________________________________frequentante la 
classe V^   sez. ________ a. s. 2016/2017
CHIEDE

Il riconoscimento del credito formativo per le sotto-elencate attività:

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________









                        FIRMA








              _____________________________

Allega n° ________________ attestati
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