MODULO PRESENTAZIONE CORSI COGESTIONE  
TITOLO CORSO: __________________________________________________________  DESCRIZIONE CORSO: ___________________________________________________  __________________________________________________________________________ __________________________________________________________________________  FINALITÀ DEL CORSO: ___________________________________________________  __________________________________________________________________________  __________________________________________________________________________ 
DATA CORSO: ! 19/12/23 ! 20/12/23 ! 21/12/23 
FASCIA ORARIA CORSO: ! 9-11 CIRCA ! 11:30-13:10 CIRCA 
—————— RELATORE CORSO (chi svolge il corso) —————— NOME E COGNOME: _____________________________________________________  TIPOLOGIA: ! DOCENTE ! GENITORE ! ATA ! STUDENTE CLASSE _____ ! ESTERNO TELEFONO: ______________________________________________________________  E-MAIL: __________________________________________________________________ 
— REFERENTE CORSO (da compilare in caso di esterni o studenti) — NOME E COGNOME: _____________________________________________________  TIPOLOGIA: ! DOCENTE ! GENITORE ! ATA ! RAPPRES. CLASSE ________ TELEFONO: ______________________________________________________________  E-MAIL: __________________________________________________________________ NOTE 
__________________________________________________________________________  __________________________________________________________________________  __________________________________________________________________________
