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ELEZIONI DEL CONSIGLIO D’ISTITUTO

TRIENNIO SCOLASTICO 2020/2021 – 2022/2023
COMPONENTE GENITORI
LISTA N°___________

	MOTTO:




           COGNOME E NOME                 LUOGO E DATA NASCITA     FIRMA PER ACCETTAZIONE CANDIDATURA    N° DOCUMENTO     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PRESENTATORI DI LISTA

          COGNOME E NOME              LUOGO E DATA NASCITA                         FIRMA                            N° DOCUMENTO
1.______________________  _________________  _______________________  _________________

2.______________________  _________________  _______________________  _________________
3.______________________  _________________  _______________________  _________________
4.______________________  _________________  _______________________  _________________
5.______________________  _________________  _______________________  _________________
6.______________________  _________________  _______________________  _________________
7.______________________  _________________  _______________________  _________________
8.______________________  _________________  _______________________  _________________
9.______________________  _________________  _______________________  _________________
10._____________________  _________________  _______________________  _________________
11._____________________  _________________  _______________________  _________________
12._____________________  _________________  _______________________  _________________
13._____________________  _________________  _______________________  _________________

14._____________________  _________________  _______________________  _________________
15._____________________  _________________  _______________________  _________________
16._____________________  _________________  _______________________  _________________
17._____________________  _________________  _______________________  _________________
18._____________________  _________________  _______________________  _________________
19._____________________  _________________  _______________________  _________________
20._____________________  _________________  _______________________  _________________
Il sottoscritto dichiara che le firme del presente documento sono state apposte in mia presenza previa esibizione di documento di identità ovvero per conoscenza diretta.

     Il Dirigente Scolastico

     Prof. Fabio Passiglia
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