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[bookmark: _GoBack]Cognome e nome ____________________________________________________________________ 

Nato il _____________________ a ______________________________________________________ 

Residente in ______________________ Via _______________________________ CAP ___________ 

Tel. _______________________________ Mail ____________________________________________

Titolo di studio: ______________________________________________________________________

Qualifica_____________________________ conseguita presso: _______________________________

1. Quali motivazioni l’hanno indotta a considerare alternative all’ultimo lavoro?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

2. Ha partecipato alle seguenti iniziative formative (inserire le iniziative principali e attinenti al profilo):
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

3. Principali interessi ed esperienze lavorative maturate:
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
Considerando le Sue preferenze, indichi l’area in cui desidererebbe essere collocata:
(L’opzione ha carattere indicativo e non vincolante)
___________________________________________________________________________________________________
Si allega/non si allega curriculum vitae e professionale.


Neoassunto _________________________________
Direttore Dipartimento/Dirigente professioni sanitarie_________________________________
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