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RICHIESTA DI ACQUISTO SKILLS CARD

CANDIDATO:

Cognome____________________________________________________________________ Nome_______________________________________________________________________
Classe ______________________________________________________________________
e-mail__________________________________tel__________________________________
CF ___________________________

Se minorenne indicare di seguito i dati di chi esercita la patria potestà:

Cognome____________________________________________________________________
Nome_______________________________________________________________________ 
e-mail______________________________________________________________________
[bookmark: _GoBack]CF ____________________________

Ruolo:

	󠆑 STUDENTE
	󠆑 GENITORE
	󠆑 DOCENTE
	󠆑 A.T.A.
	󠆑 ESTERNO




RICHIEDO: 
󠆑 Skills Card

	
	COSTO INTERNI
	COSTO ESTERNI

	Skills Card
	€ 50,00
	€ 70,00





Data e luogo_____________________                                         Firma _______________________


	

*Per visualizzare  tutti i moduli disponibili consulta www.istitutoquarenghi.ed.it/ICDL
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