
DOCENTI 

Al Dirigente Scolastico 
Circolo Didattico “Pessina –Vitale” 

 Ostuni (BR) 
 
 

Il/la sottoscritto/a___________________________________________________nato/a il __________ 

a _____________________ prov (_____) domiciliato/a in _________________________ prov. (____)  

alla via _________________________________________________ tel ________________________ 

in servizio presso questo Circolo didattico in qualità di ___________________________________ 

presso la/il sede/plesso ________________________________ per l’a.sc. _______________ 

 
CHIEDE 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Ostuni________________     In Fede 
 

_________________________________ 
 
 

Visto:        
 

n   Non si autorizza 

     

     Si  autorizza          
          Il Dirigente Scolastico  

                      dott.ssa Maria Mingolla  
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