


RICHIESTA DI SELEZIONE DI PERSONALE DA ASSUMERE CON CONTRATTO DI LAVORO SUBORDINATO A TEMPO DETERMINATO

	STRUTTURA
[bookmark: _GoBack] ________________________________________________________________________________________________________________


	PROFILO
 ________________________________________________________________________________________________________________


	NUMERO UNITA’ DI PERSONALE
________________________________________________________________________________________________________________


	ATTIVITA’ PREVISTA
 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	TITOLO DI STUDIO RICHIESTO
 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	QUALIFICAZIONE RICHIESTA
 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	PROVE PREVISTE
PER SOLI TITOLI
PER TITOLI ED ESAME COLLOQUIO__________________________(eventuale data e luogo del colloquio) _______________________
PER TITOLI ED ESAMI


	ARGOMENTI DELLE PROVE
 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	TITOLI VALUTABILI
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	TERMINE DI PRESENTAZIONE DELLA DOMANDA
 ________________________________________________________________________________________________________________


	MODALITA’ DI INVIO DELLE DOMANDE (barrare anche più di una casella)

RACCOMANDATA  (non saranno prese in considerazione le domande arrivate 5 gg. dopo la scadenza del bando di selezione) 
PEC   ________________________________________________________________________________________________________
CONSEGNA A MANO  (indicare luogo, giorni ed ora di consegna) ________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________




INFN - Direzione Affari del Personale





	ISTITUTO NAZIONALE DI FISICA NUCLEARE - Cas. Post. 56 - 00044 Frascati (Roma) Tel. +39 0694032492 - Fax +39 069419864 - http://www.ac.infn.it


image1.emf

