	 
	

	 
	 
	

	
	 

	 
	                                              
	AL DIRIGENTE SCOLASTICO

_P.M. ROCCA  ALCAMO____________

	
	
	_________________________

                       _____________


Il/la  sottoscritto/a  ______________________________________________________________________

nato/a a _______________________________________________________  il _____________________ ,

residente a _________________________ via  _____________________________________n° ________,

in servizio c/o codesta Istituzione Scolastica  in qualità di ________________________________________ a tempo ______________________________ ,

chiede
________________________________________________________________________

_______________________________________________________________________

DATA_________

Firma

____________________________________

ISTITUTO COMPRENSIVO


“P.M. Rocca” Alcamo





DATA  ______________________





Prot. n. __________/_




















