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Dipartimento di Studi Umanistici    




Scheda FINALE per il riconoscimento di crediti in TAF F 
sulla base di esperienza lavorativa o servizio civile 


Cognome e nome ______________________________
Matricola n. __________________________________	
Anno immatricolazione__________________________
Corso di Studio in _______________________________
Indirizzo/Curriculum_____________________________
Coordinatore: __________________________________
Numero di Crediti: _________


1) Illustrare in forma sintetica il contesto lavorativo o di servizio civile.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2) Esplicitare il legame tra questa esperienza (lavorativa o di servizio civile) e gli obiettivi formativi in uscita del Corso di Studio di afferenza.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3) Descrivere sinteticamente gli aspetti formativi dell’esperienza lavorativa o di servizio civile in ordine ai profili professionali in uscita del Corso di Studio di afferenza.
[bookmark: _GoBack]
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________



Firma dello studente/studentessa
__________________________

Luogo e data, ________________________________
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