
 

 

Scheda informativa codice identificativo del corso ID 6633 
 

Corso di specializzazione in Informatica e 

Amministrazione aziendale 
 

MANIFESTAZIONE D’INTERESSE A PARTECIPARE AL CORSO 
Attenzione: la compilazione e l’invio della scheda non è vincolante ai fini della partecipazione 

 
 

 

Spett. le Is.Con. 

Centro Direzionale Id. F/3  
80143 Napoli 

Dati anagrafici 

 
Il/La sottoscritto/a _____________________________________nato/a a__________________il|__|__|__|__|__|__|__|__| 

(Comune)  __________________________________________________     (Prov.) ________________________ 

Codice Fiscale  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

Residente in ………………………………………via/p.zza...............……………………….........................Prov. ………C.A.P…………. 

Tel.__________________________Cell._________________________e-mail___________________ 

MANIFESTA L’INTENZIONE A PARTECIPARE AL CORSO , E PERTANTO RILASCIA I SEGUENTI DATI PER CONOSCENZA 

 

Titoli di studio 

Diploma  Scuola Superiore in _________________________________________________________________________________ 

Laurea  in (indicare vecchio o nuovo ordinamento universitario – I e II livello) 

___________________________________________________________________________________________________________ 

Conseguita Presso l’Università_________________________________________________________________________________ 

 
Voto conseguito _________________________________________Anno laurea___________________________________________ 
 

 
Altri titoli e corsi frequentati ____________________________________________________________________________________ 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

 

 



 

 
 

Esperienze professionali 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
Attuale stato occupazionale  
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
 
 
 
Ho appreso dell’esistenza del corso/master tramite_________________________________________________________________ 
 
(es. Sito internet, altri siti internet, motori di ricerca, articoli redazionali sulla stampa, passaparola, ex allievi corsi, mailing list, ecc.) 

 
FIRMA…………………………………………………………………… 

  
 

 
Autorizzo al trattamento dei dati personali ai sensi del D.Lgs. 196/03 

 
FIRMA…………………………………………………………………… 

 


