CE.I.S. Belluno ONLUS


OSS
 (corso per operatore socio sanitario)
SCHEDA DATI ANAGRAFICI – STRANIERI 
__________________________________________________________________

I declare under my responsibility that the following information are true:

Io sottoscritto, dichiaro sotto la mia personale responsabilità che i seguenti dati sono veri
SURNAME ________________________________ NAME ______________________ SEX ____
(Cognome)                                                                                 (Nome)  


         (Sesso)
BORN IN _________________________________   DATE OF BIRTH _____________________

(Nato a)                                                                                       (Nato il) 

NATIONALITY

(nazionalità)____________________________________________________________________________________

CITIZEN

(cittadinanza)____________________________________________________________________________________
ITALIAN FISCAL CODE _____________________________________________________________
(Codice fiscale italiano)
PERMANENT STREET ADDRESS

FISCAL RESIDENCE ADDRESS
(Indirizzo di residenza) ____________________________________________________________________
OTHER ITALIAN ADDRESS

(Altro Indirizzo in Italia) ___________________________________________________________________________
TELEPHONE NUMBER
(Telefono o cellulare)______________________________________________________________________________

TITLE OF STUDY IN ITALY
(Titolo di studio italiano) ______________________________________________________________
TITLE OF STUDY IN THE COUNTRY OF ORIGIN
(Titolo di studio del paese di origine)_________________________________________________________________

CERTIFICATE OF ITALIAN LANGUAGES (liv. A2)

(certificato di lingua italiana liv.A2)___________________________________________________

JOB CONDITION:                UNEMPLOYED        □
(condizione lavorativa)   (disoccupato) 



                EMPLOYED              □
                                        (occupato)



                OTHER                       □             Specify_____________________________________


                (altro)


(specificare)
Note:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorization to the treatment of the personal data to the senses of the Dlgs n°196/03
(Autorizzazione al trattamento dei dati personali ai sensi del Dlgs n°196/03)
Date, 








_____________________________









             Firma (SIGNATURE)
