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DIREZIONE GENERALE 
****** 

U.O.FORMAZIONE  AZIENDALE 
Tel. 0922- 407164/189 – mail: formazione@aspag.it 
                         
Prot n.             del   
 
 
IL SOTTOSCRITTO_______________________________________________________________ 
 
NATO___________________________________RESIDENTE____________________________ 
 
VIA_________________________________C.A.P.___________________PROV._____________ 
 
IN SERVIZIO C/O ________________________________________________________________ 
 
QUALIFICA __________________________ CELL._____________________________________ 
 
INDIRIZZO UFFICIO_____________________________________________________________ 
 
TEL. UFF. ________________ FAX___________________e-mail__________________________ 
 
CODICE FISCALE________________________________________________________________ 
 

CHIEDE 
DI PARTECIPARE AL CORSO:_____________________________________________________ 
 
________________________________________________________________________________ 
 
 
            FIRMA 
__________________ 
    
                           
   
 Il Responsabile U.O.C 
 
_______________________________                              
                                                                                                                            Si Autorizza 
                                                                                                   (Il Responsabile della Macrostruttura) 

 
                                                                                              _________________________________ 
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