
Ministero dell’Istruzione
Dipartimento per le risorse umane, finanziarie e strumentali

SCHEDA DI RICOGNIZIONE

Ufficio Scolastico Regionale: _____________________________________________________

Nome e cognome docente:_______________________________________________________

Nato il _______________________ a _______________________________________________

Residente in ____________________________________città ___________________________

numero telefono/cellulare docente:________________________________________________

e-mail docente: _________________________________________________________________

Disciplina d’insegnamento: ______________________________________________________

Istituto di appartenenza:_________________________________________________________

Indirizzo _______________________________________________________________________

città ___________________________________________________________________________

numero telefonico _______________________________________________________________

e-mail_________________________________________________________________________

Esperienze maturate nell’ambito della tematica della Shoah:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


