
Esami di Stato per l’abilitazione della libera professione di Geometra e Geometra Laureato - Sessione 2020. CURRICULUM PROFESSIONALE
Il/La sottoscritto/a geometra _________________________ nato/a a _______________, il ____/__/_____, e residente a __________________________________(prov. ___), Via _________________________________, dichiara  di aver svolto le seguenti attività professionali e/o ulteriori studi: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________, ___/___/2020

                

Firma
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