DICHIARAZIONE DI AVVENUTA PRATICA DI TIROCINIO
(art. 11 Direttive del  CNGeGL sul praticantato del 17.09.2014 e modificate con delibera del 12.05.2015) 
AL SIG. PRESIDENTE DEL COLLEGIO CIRCONDARIALE

GEOMETRI E GEOMETRI LAUREATI DI CAMERINO

Località Rio
CAMERINO
Il/La sottoscritto/a  ________________________________________________________________________                   
          (titolo
, cognome e nome del professionista presso il quale viene svolto il praticantato)
Nato/a  a __________________________________ (Prov._____)  il________________________________




Codice Fiscale ____________________________________________________

Con domicilio professionale in _____________________________________________(Prov.______)

Via ____________________________________________ n. _____________  tel._______________

Iscritto all’Albo ___________________________________________________ dal ______________ 

                                      (Indicare il Collegio o l’Ordine di appartenenza)

Numero di iscrizione _________________________________
Consapevole sia delle responsabilità penali per dichiarazioni mendaci e per  formazione o uso di atti falsi (art. 76  Decreto Presidente Repubblica n. 445/2000) e sia del fatto che la non veridicità del contenuto delle dichiarazioni comporta la decadenza dei benefici eventualmente conseguiti (art. 75  Decreto del Presidente della Repubblica citato), il sottoscritto dichiara (articoli 46 e 47 del decreto del Presidente della Repubblica citato):
DICHIARA
Sotto la propria responsabilità che, ai sensi delle vigenti norme sul praticantato,
Il praticante   ______________________________________________________________________                   

                                      (cognome e nome)

Nato/a a_______________________________ Prov._____ il________________________________




C. F. ______________________  residente in __________________________________ Prov._____

Via ____________________________________________ n. _____________  tel._______________

Iscrizione al Registro dei Praticanti   N. ____________ del _______________

Ha frequentato il proprio studio professionale con assidua e regolare continuità secondo le direttive del Consiglio Nazionale Geometri e Geometri Laureati svolgendo attività di tirocinio:

Dal ___________________________________ al _______________________________________
DESCRIZIONE DELL’ATTIVITA’ DI TIROCINIO SVOLTA
Descrizione dei principali incarichi espletati con indicazione del comune in cui sono stati svolti, del periodo e delle principali caratteristiche del lavoro.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Il tirocinante dichiara di aver partecipato ai seguenti convegni/seminari/stage/corsi:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Preparazione raggiunta:
insufficiente □
sufficiente □

discreta □

buona □
ottima □
Giudizio generale:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Osservazioni:
_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

    _____________________________
           Luogo e data


Il Professionista                                                             Il Tirocinante


____________________________


______________________________



   firma e timbro


                                   firma
�	Geometra, architetto o ingegnere civile (una delle seguenti branche: edile, geotecnica, idraulica, strutture, trasporti) iscritti ai rispettivi Albi


	professionali da almeno cinque anni.
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