


                                                                                                                       


    						Mod. 403 

DOMANDA ESAMI PRELIMINARI ESAME DI STATO
						
[bookmark: _GoBack]Alla Dirigente Scolastico
									I.I.S. “PAOLO BOSELLI”
							Torino
									
__l__ sottoscritt_______________________________________________________________________ 
nat __ a __________________________ il _______________, residente in ________________________
via ______________________________________________, tel. _______________________________, 
in possesso del seguente titolo di studio: ___________________________________________________
conseguito presso l’Istituto ______________________________________ nell’ a.s.  ________________
DICHIARA
di aver presentato domanda presso l’USR Piemonte per sostenere gli esami preliminari del corso _____________________________
DICHIARA
inoltre, di essere in possesso della promozione alla classe _________ corso _______________________
SPECIFICA,
nel dettaglio, il proprio percorso scolastico:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Torino, _______________
		Firma del candidato__________________________

 



		 



