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PROPOSTA PER STAGE 

Alunna/o ____________________________________________Classe frequentata _________ 

Indirizzo scolastico ____________________________________________________________ 

Codice fiscale alunna/o _________________________________________________________ 

Periodo _____________________________________________________________________ 

Orario di lavoro _______________________________________________________________ 

Tutor scolastico _______________________________________________________________ 

 

Denominazione azienda ospitante ________________________________________________ 

Settore azienda _______________________________________________________________ 

Indirizzo _____________________________________________________________________ 

Tel. ______________________ Fax ______________________ P.Iva ___________________ 

e-mail _________________________________________________ _____________________ 

Legale rappresentante _________________________________________________________ 

Addetto alla sicurezza in azienda _________________________________________________ 

Tutor aziendale _______________________________________________________________ 

Firma tutor scolastico per approvazione _________________________________________ 

Firma genitore/legale rappresentante per approvazione ____________________________ 

Firma legale rappresentante azienda ____________________________________________ 

 


