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SCHEDA STAGE 

ANNO SCOLASTICO 2015-16 

 

 

 

 

 

 

 

 

 

Nominativo dello studente__________________________________________________________ 

 

Nato a_____________________________________il____________________________________ 

 

Residente in via___________________________n°_________città________________cap_______ 

 

Tel. /Cell.____________________________________   Codice Fiscale  _____________________                      

 

Classe___________________________________________________________________________  

 

 

Ente/Azienda presso cui intende effettuare lo 

stage____________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Numero di telefono/mail del referente da 

contattare________________________________________________________________________ 

 

 

Periodo di tirocinio richiesto  dal____________________al_________________________ 

 

 

 

 

 

 

FIRMA  


