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All.2                                 SCHEDA DI ISCRIZIONE
(da inviare entro 13 febbraio 2015 a: elisabetta.conti5@istruzione.it)


Aggiornamento dei docenti di scuola secondaria di II grado


Corso di Italiano

Dati dell’Istituto Scolastico:

Scuola_______________________________________________________________________


Via_____________________________________CAP______________Città_______________


Tel_______________________________________________Fax_________________________


e-mail______________________________________________


Docenti:


1) Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________

2)  Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________

3) Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________


Corso di Matematica
                     
Dati dell’Istituto Scolastico:

Scuola_______________________________________________________________________


Via_____________________________________CAP______________Città_______________


Tel_______________________________________________Fax_________________________


e-mail______________________________________________


Docenti:


1) Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________

2)  Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________

3) Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________




Corso di Scienze
                      

Dati dell’Istituto Scolastico:

Scuola_______________________________________________________________________


Via_____________________________________CAP______________Città_______________


Tel_______________________________________________Fax_________________________


e-mail______________________________________________


Docenti:


1) Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________

2)  Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________

3) Nome_____________________________Cognome_____________________________

        Tel.________________________________Mail__________________________________

