                      AL DIRIGENTE SCOLASTICO
I.C. “R. SCARDIGNO – SAN D. SAVIO”
                  MOLFETTA
[bookmark: _GoBack]OGGETTO: INCARICO FUNZIONE STRUMENTALE A.S. 2025/26

Il/la sottoscritto/a__________________________________________________docente in servizio presso____________________________________________________________________

C H I E D E

l’assegnazione dell’incarico per lo svolgimento della Funzione Strumentale relativamente all’Area 

 ______________________________________________________________________________

Dichiara di essere in possesso dei seguenti titoli:

PROFESSIONALI:

1.______________________________________________________________________________
2.______________________________________________________________________________
3.______________________________________________________________________________
4.______________________________________________________________________________
5.______________________________________________________________________________
6.______________________________________________________________________________
CULTURALI – SCIENTIFICI:

1.______________________________________________________________________________
2.______________________________________________________________________________
3.______________________________________________________________________________
4.______________________________________________________________________________
5.______________________________________________________________________________
6.______________________________________________________________________________
ANZIANITA’ DI SERVIZIO A TEMPO INDETERMINATO DAL _______________________________________

PERMANENZA NELLA SEDE (continuità) DALL’A.S.______________________________

MOLFETTA _____________________	
								FIRMA_______________________
