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N. 55 Modulo richiesta funzione strumentale (Rev. 0)  Mod. n. 55 

 

Al Dirigente Scolastico 
Dell’ I.P.S.I.A. “G. Marconi” - I.T.C. “F. Severi” 

 
 

MODULO RICHIESTA FUNZIONE STRUMENTALE 

 
_ l _ sottoscritt_ ______________________________________________________________  
 

In qualità di: 
 

� Docente a tempo indeterminato 
 

� Docente a tempo determinato 
 

D I C H I A R A  
 
la sua disponibilità a svolgere la funzione strumentale nel seguente ambito: 
 
� Funzione POF 
 

� Funzioni organizzative (orientamento scuole medie / orientamento professionale / ecc…) 
 

� Servizi agli studenti (handicap / stranieri / salute / ecc…) 
 

� Scuola - lavoro 
 
 
Da svolgere presso la sede di: 
 
� I.P.S.I.A. “G. Marconi”              � I.T.C. “F. Severi” 
 
ESEERIENZE PREGRESSE (relative alla funzione richiesta) 
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
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CORSI DI FORMAZIONE (relative alla funzione richiesta) 

 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 

___________________________________________________________________________  
 
 

 
 
San Giovanni Valdarno, ____/____/________ 
   
  Firma del richiedente 
 
  ______________________________ 
 
 
 

VISTO SI CONCEDE 
 

Data  ______/_____/________ 
 

Il Dirigente Scolastico 
Ing. Elvio Pagano 

 
______________________________ 


