
 

DICHIARA 

Che nel periodo dal ______________________al_______________________ 

 

Ha svolto, in qualità di Assistente Specialistico presso l’ITT L.Bottardi, la seguente attività on line: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Per numero di ore totale: _____________ 

 

Roma, _______ 

      Firma del dichiarante 

 _______________________ 


