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	Indirizzo: Liceo ___________________
	Classe: ___________
	Data: ____________________

	Ente: __________________________________________________
	Luogo: ____________________

	Attività: _____________________________________________________________________________

               ______________________________________________________________________________

	Orario: dalle ________ alle __________
	Ore certificate: __________________________________

	Nomi docenti accompagnatori: __________________________________________________________


	N.
	Studente/Studentessa
	Firma
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	Firma Rappresentante dell'Ente o Tutor esterno

_________________________________


	Firma docente/i accompagnatore/i

________________________________
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