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ALLEGATO B 
 
SCHEDA CANDIDATO (cognome e nome) __________________________________________________ 
 

TITOLO DI STUDIO 
Laurea:  

□ Specialistica  

□ Magistrale  
□ Laurea Vecchio Ordinamento 

 

In______________________________________________  conseguita presso________________________ 

__________________________________ il ___________________________________________________ 

con la votazione di _________/____________ 

 

 

ALTRI TITOLI DI STUDIO POST-LAUREA  
□ Master di Secondo Livello in______________________________________________  conseguito presso 

___________________________________ il ________________________________________________ 

 

□ Dottorato di Ricerca in___________________________________________________  conseguito presso 

___________________________________ il ________________________________________________ 

 

 
PROFESSIONE ATTUALE 
Società ______________________________________________ città _____________________________  

 

attività/mansioni svolte 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

dal  al   

 

 
 
ESPERIENZA LAVORATIVA IN ATTIVITÀ DI RICERCA LEGATA AGLI AMBITI TEMATICI 
DELL’OSSERVATORIO SOCIALE REGIONALE* 

 

Mansione: __________________________________ Durata: (anni) _________(mesi) _______________ 

Presso: ________________________________________________________ Descrizione attività svolte 
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_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Mansione: __________________________________ Durata: (anni) _________(mesi) _______________ 

Presso: ________________________________________________________ Descrizione attività svolte 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Mansione: __________________________________ Durata: (anni) _________(mesi) _______________ 

Presso: ________________________________________________________ Descrizione attività svolte 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Mansione: __________________________________ Durata: (anni) _________(mesi) _______________ 

Presso: ________________________________________________________ Descrizione attività svolte 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Mansione: __________________________________ Durata: (anni) _________(mesi) _______________ 

Presso: ________________________________________________________ Descrizione attività svolte 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Mansione: __________________________________ Durata: (anni) _________(mesi) _______________ 

Presso: ________________________________________________________ Descrizione attività svolte 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

 

(*nel caso in cui non fosse sufficiente lo spazio riportare lo stesso schema per l’inserimento degli ulteriori 
dati) 

 

 

 

Luogo, data                                                                                                  firma candidato 
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