OGGETTO:  Esami di Stato per l’abilitazione alla libera professione di Geometra – Sessione 2024.

- CURRICULUM  PROFESSIONALE - 

Il sottoscritto Geometra________________________________nat___a________________________
il____/____/____, residente in __________________________(c.a.p.)_________________________
Via________________________________________________Tel.________________________________
dichiara di aver maturato in questo periodo esperienza tecnica e pratica relativa a:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       _________________________



                ________________________

                 Luogo e data





          Firma del candidato



Curriculum fac simile Esami di Abilitazione.pra


