“NOMINA” 

‘GRUPPO DI VALUTAZIONE DELLA COMMISSIONE BURN-OUT’
IL/LA SOTTOSCRITTO/A, ________________________________________________________, IN QUALITA’ DI DIRIGENTE SCOLASTICO
DELL’ISTITUZIONE SCOLASTICA 
IN BASE AL D.Lgs.81/08,
___________________________________________________

___________________________________________________

NOMINA – A.S.20  -20   . 
‘MEMBRI GRUPPO DI VALUTAZIONE DELLA COMMISSIONE BURN-OUT
I SEGUENTI OPERATORI:
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

_________________,___________________________.

LETTO, CONFERMATO E SOTTOSCRITTO.

DIRIGENTE SCOLASTICO
1

