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Alla Dirigente Scolastica
dell’Istituto Comprensivo di Caluso

Autorizzazione intervento dell’esperto esterno 
per progetti formativi 

Il/La sottoscritto/a ___________________________________________________________
membro / referente associazione  _____________________________________________

CHIEDE 
di poter svolgere la seguente attività:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
presso _____________________________________________________________________
nel/i giorno/i ________________________________________________________________
oppure 
nel periodo _________________________________________________________
dalle ore ______________________________ alle ore ______________________

Note: ____________________________________________________________________________________________________________________________________

Data _________________                                  FIRMA 

_______________________________________________________
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