
 

 
 

DICHIARAZIONI SOSTITUTIVE DI CERTIFICAZIONI AI SENSI DELL’ART. 46 DEL 

D.P.R. 28 DICEMBRE 2000, N. 445.  

 

Il/la sottoscritt __ cognome ______________________________ nome __________________________________ 

nat __ a _____________________________________________ prov. __________ il ______________________ 

e residente in ________________________________________________________________________________ 

indirizzo ____________________________________________________________________________________ 

 

consapevole delle sanzioni penali  nel caso di dichiarazioni non veritiere, di formazione o uso di atti falsi, 

richiamate dall’art. 76 del D.P.R. 28 dicembre 2000 n. 445, dichiara che le fotocopie di: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________ 

sono conformi all’originale in mio possesso o depositato presso___________________________________________ 

______________________________________________________________________________________________. 

 

 

 

Data, ___________________ Firma 

 

___________________________________________ 

 

 



 

 

 

DICHIARAZIONI SOSTITUTIVE DI CERTIFICAZIONI AI SENSI DELL’ART. 46 DEL 

D.P.R. 28 DICEMBRE 2000, N. 445.  

 

 

 

Il/la sottoscritt __ cognome _________________________________ nome _______________________________ 

nat __ a _____________________________________________ prov. __________ il ______________________ 

e residente in ________________________________________________________________________________ 

indirizzo ____________________________________________________________________________________ 

 

consapevole delle sanzioni penali nel caso di dichiarazioni non veritiere, di formazione o uso di atti falsi, 

richiamate dall’art. 76 del D.P.R. 28 dicembre 2000 n. 445, dichiara: 

 

1) di essere in possesso del seguente titolo di studio: 

______________________________________________________________________________________________ 

______________________ conseguito il ____________________ presso __________________________________ 

_____________________________________________________________ con votazione _____________________ 

 

2) di aver svolto il seguente incarico:  

• _______________________________________________________________________________________ 

conferito con provvedimento formale o con ordine di servizio: ___________________________________________ 

effettivo svolgimento dal __________________ al _____________________ 

• _______________________________________________________________________________________ 

conferito con provvedimento formale o con ordine di servizio: ___________________________________________ 

effettivo svolgimento dal __________________ al _____________________ 

• _______________________________________________________________________________________ 

conferito con provvedimento formale o con ordine di servizio: ___________________________________________ 

effettivo svolgimento dal __________________ al _____________________ 

• _______________________________________________________________________________________ 

conferito con provvedimento formale o con ordine di servizio: ___________________________________________ 

effettivo svolgimento dal __________________ al _____________________ 

• _______________________________________________________________________________________ 

conferito con provvedimento formale o con ordine di servizio: ___________________________________________ 

effettivo svolgimento dal __________________ al _____________________ 

 

3) di aver partecipato ai seguenti corsi e/o seminari e/o convegni: 

titolo: ________________________________________________________________________________________ 

luogo: ________________________________________________________________________________________ 

data: _________________________________________________________________________________________ 

ente organizzatore: ______________________________________________________________________________ 

 

titolo: ________________________________________________________________________________________ 

luogo: ________________________________________________________________________________________ 

data: _________________________________________________________________________________________ 

ente organizzatore: ______________________________________________________________________________ 

 



titolo: ________________________________________________________________________________________ 

luogo: ________________________________________________________________________________________ 

data: _________________________________________________________________________________________ 

ente organizzatore: ______________________________________________________________________________ 

 

titolo: ________________________________________________________________________________________ 

luogo: ________________________________________________________________________________________ 

data: _________________________________________________________________________________________ 

ente organizzatore: ______________________________________________________________________________ 

 

titolo: ________________________________________________________________________________________ 

luogo: ________________________________________________________________________________________ 

data: _________________________________________________________________________________________ 

ente organizzatore: ______________________________________________________________________________ 

 

4) di essere in possesso dei seguenti titoli culturali e/o professionali (docenze, corsi di perfezionamento o di 

specializzazione, dottorati di ricerca, master, qualificazioni): 

titolo: _________________________________________________________________________________________ 

______________________________________________________________________________________________ 

conseguito il ____________________ presso _________________________________________________________ 

______________________________________________________________________________________________ 

 

titolo: _________________________________________________________________________________________ 

______________________________________________________________________________________________ 

conseguito il ____________________ presso _________________________________________________________ 

______________________________________________________________________________________________ 

 

titolo: _________________________________________________________________________________________ 

______________________________________________________________________________________________ 

conseguito il ____________________ presso _________________________________________________________ 

______________________________________________________________________________________________ 

 

titolo: _________________________________________________________________________________________ 

______________________________________________________________________________________________ 

conseguito il ____________________ presso _________________________________________________________ 

______________________________________________________________________________________________ 

 

titolo: _________________________________________________________________________________________ 

______________________________________________________________________________________________ 

conseguito il ____________________ presso _________________________________________________________ 

______________________________________________________________________________________________ 

 

 

 

 

 

Data, ___________________ Firma 

 

___________________________________________ 


