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UNIVERSITÀ DEGLI STUDI DELL’AQUILA
Area Servizi agli Studenti e Post Lauream
Settore Cittadinanza Studentesca, Orientamento e Placement 

All. 3

AUTOCERTIFICAZIONE
(D.P.R 445 DEL 28.12.2000)


Il/La sottoscritto/a Cognome_______________________________________ Nome______________________________
Codice Fiscale |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|
Nato/a a ________________________ (provincia______)
il ____/_____/__________, attualmente residente a ______________________________________ (provincia___)
indirizzo_______ ________________________________ C.A.P. ________, telefono ________________________ ,
consapevole delle sanzioni penali, nel caso di dichiarazioni non veritiere e falsità negli atti, richiamate dall’art. 76 D.P.R. 445 del 28.12.2000;

DICHIARA

di aver avuto le seguenti esperienze di tutoraggio (affiancamento per la didattica e/o altre forme di tutorato):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


di aver avuto le seguenti esperienze di tutoraggio (affiancamento di studenti con disabilità e/o DSA):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Luogo e data ___________________

          Il/La dichiarante
[bookmark: _GoBack]   ____________________

Unità Organizzativa Responsabile: Settore Cittadinanza Studentesca, Orientamento e Placement -
Piazzale S. Tommasi, 1 - 67100 Coppito (AQ)
E-mail: agstud@strutture.univaq.it
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