
AL DIRIGENTE SCOLASTICO 

LICEO SCIENTIFICO STATALE 

“B. RESCIGNO” 

84086 ROCCAPIEMONTE (SA) 

 

oggetto _________________________________________________________________________ 

             _________________________________________________________________________ 

             _________________________________________________________________________ 

 

 

_ l _  sottoscritt_  __________________________________________________  ____________________________ 

 (cognome e nome)                         (qualifica 

 

 

CHIEDE 

 

Alla S. V. ______________________________________________________________________________ 

                _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

 

 

 

Data __________________-  

 

 

 

                                                                                                                                        Firma 

 

 

__________________- 


