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MODELLO LISTA DOCENTI – CONSIGLIO DI ISTITUTO
DATA E ORA DI PRESENTAZIONE__________________________________________
MOTTO DELLA LISTA____________________________________________________

CANDIDATI (MASSIMO 16, cognome, nome IN STAMPATELLO)

			Cognome		Nome			Classe	
1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________
4. _______________________________________________________________
5. _______________________________________________________________
6. _______________________________________________________________
7. _______________________________________________________________
8. _______________________________________________________________
9. _______________________________________________________________
10. _______________________________________________________________
11. _______________________________________________________________
12. _______________________________________________________________
13. _______________________________________________________________
14. _______________________________________________________________
15. _______________________________________________________________
16. _______________________________________________________________
MODELLO LISTA DOCENTI – CONSIGLIO DI ISTITUTO

[bookmark: _heading=h.gjdgxs]PRESENTATORI LISTA (ALMENO 9, cognome e nome IN STAMPATELLO, luogo e data di nascita, documento e firma)

1. __________________________________________________________________________
2. __________________________________________________________________________
3. __________________________________________________________________________
4. __________________________________________________________________________
5. __________________________________________________________________________
6. __________________________________________________________________________
7. __________________________________________________________________________
8. __________________________________________________________________________

ACCETTAZIONE DEI CANDIDATI
Cognome e nome IN STAMPATELLO, luogo e data di nascita, documento e firma
1. _______________________________________________________________________
2. _______________________________________________________________________
3. _______________________________________________________________________
4. _______________________________________________________________________
5. _______________________________________________________________________
6. _______________________________________________________________________
7. _______________________________________________________________________
8. _______________________________________________________________________
9. _______________________________________________________________________
10. _______________________________________________________________________
11. _______________________________________________________________________
12. _______________________________________________________________________
13. _______________________________________________________________________
14. _______________________________________________________________________
15. _______________________________________________________________________
16. _______________________________________________________________________
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