
   
Al Dirigente Scolastico dell’ I.T.E. – LICEO LINGUISTICO 

  “SUORE SALESIANE DEI SACRI CUORI” 
Via Cavour, 81 – 76121 BARLETTA (BT) 
 
Al Consiglio di Classe _____ Sez. _____ 

 
Il/La sottoscritto/a ___________________________________________________________________________ 
    
nato/a   a    _________________________________ (prov.)   _________      il   ___/____/_____ 
 
frequentante nel corrente anno scolastico 2017/2018   la classe  _______   sez.  _________   

C H I E D E 

a norma del D.M. 24/02/2000 n° 49, il riconoscimento dei seguenti crediti formativi acquisiti nell’a.s. su indicato: 

 

CREDITI FORMATIVI (organizzati dalla Scuola) 

 

 a) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 

b) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 

c) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 

d) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 
 
 

CONSEGNARE ENTRO IL 
15 MAGGIO 

AL COORDINATORE 



 
 

CREDITI FORMATIVI (esterni alla Scuola) 
 

e) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 

f) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 

g) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 

h) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 

i) Oggetto :  ____________________________________________________________________________________ 

     Luogo : ______________________________________________________________durata (□ giorni/□ ore) _____ 

     Descrizione sintetica : __________________________________________________________________________ 

     _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

 

 
Si allega la certificazione in possesso dell’interessato/a.  

N.B.: Il presente modulo è presente sul sito della scuola: www.sacricuoribarletta.it 
 
Data:_________________                     Firma: _____________________________ 


