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Ministero dell’Istruzione, dell’Università e Ricerca

Conservatorio di Musica “Umberto Giordano”

F O G G I A

Il sottoscritt________________________________________ nat___ il __________________

a _____________________ docente a tempo indeterminato/determinato di _____________

_____________________________________________________________________________

dichiara di essere disponibile

ad effettuare nell’a.a. _________/________ attività  d’insegnamento  per  le  seguenti  discipline  diverse da quelle di titolarità:

Corsi Preaccademici

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

trienni accademici di I livello

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

bienni accademici di II livello

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

A tal fine, consapevole delle sanzioni penali richiamate dall’art. 76 del D.P.R. 445/2000 in caso di dichiarazioni mendaci ai sensi e per gli effetti degli artt. 19 e 47 del citato D.P.R., si dichiara sotto la propria responsabilità di possedere i seguenti titoli di studio e titoli artistico-culturali e professionali: 

· titoli di studio

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· titoli artistico-culturali e professionali   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Il sottoscritto s’impegna ad esibire su richiesta della Commissione la documentazione attestante il possesso dei titoli dichiarati, pena la loro non valutabilità.

Foggia, ____________________

                                                                                                        In fede

                                                                       _________________________________________
