



RICHIESTA DI ASSUNZIONE DI PERSONALE CON CONTRATTO DI LAVORO A TEMPO DETERMINATO AI SENSI DELL’ART. 20 DEL D. LGS. 127 del 2003


STRUTTURA RICHIEDENTE _____________________________________________________________________________________________

	DATI LAVORATORE

COGNOME ______________________________________________________________ NOME ___________________________________________________

CODICE FISCALE ___________________________________________________________________________________________________________________

NATO A ___________________________________________________________________ PROV. ____________________ IL _______/_______/___________

SESSO  ____________________  CITTADINANZA__________________________________________________________________________________________

DOMICILIATO A ____________________________________________________________________________________ PROV. __________________________

VIA ______________________________________________________________________________________________________________________N.______




	PRESUPPOSTI PER L’ART. 20

	PROGETTO NELL’AMBITO DEL QUALE SI PROPONE L’ASSUNZIONE

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	DURATA DEL PROGETTO (non superiore a 5 anni)

________________________________________________________________________________________________________________________________

ATTIVITA’ CHE L’INTERESSATO DOVREBBE SVOLGERE

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	DOCUMENTATA PRODUZIONE SCIENTIFICA

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	TITOLI DI STUDIO, ACCADEMICI, PROFESSIONALI E DI SPECIALIZZAZIONE POSSEDUTI

TITOLO  __________________________________________________________________________________________________________________________
DATA  _______/_______/______________  LUOGO DI CONSEGUIMENTO _____________________________________________________________________

TITOLO  __________________________________________________________________________________________________________________________
DATA  _______/_______/______________  LUOGO DI CONSEGUIMENTO _____________________________________________________________________

TITOLO  __________________________________________________________________________________________________________________________
DATA  _______/_______/______________  LUOGO DI CONSEGUIMENTO _____________________________________________________________________

	ATTIVITA’ PRECEDENTEMENTE SVOLTA (desunta dal curriculum vitae) 

ATTIVITA’/FUNZIONE _______________________________________________________________________________________________________________
ISTITUTO/AZIENDA/UNIVERSITA’ _____________________________________________________________________________________________________
PERIODO  ________________________________________________________________________________________________________________________
ATTIVITA’/FUNZIONE ______________________________________________________________________________________________________________
ISTITUTO/AZIENDA/UNIVERSITA’ _____________________________________________________________________________________________________
PERIODO ________________________________________________________________________________________________________________________

	ULTERIORI INFORMAZIONI

DURATA DEL CONTRATTO PROPOSTA __________ (ANNI)	__________ (MESI)
PROFILO E LIVELLO DI INQUADRAMENTO PROPOSTI ______________________________________________________________________________________
FASCIA STIPENDIALE _______________________________________________________________________________________________________________
FONDI (copertura economica) ________________________________________________________________________________________________________

	NOTE

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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