	LOGO ISTITUTO
[bookmark: OLE_LINK1]Prot. n. 										AL PRESIDENTE 
DELL ’ASSOCIAZIONE   GIOVANIDEE
									




La/Il sottoscritta/o__________________________________________________________________________
nata/o a _______________________________________________ il_________________________________ 

in qualità di Dirigente Scolastico dell’Istituto _____________________________________________________
con sede a _________________________________indirizzo________________________________________ 
Telefono__________________________________________________________________________________
E-mail____________________________________________________________________________________
Codice MIUR ______________________________________________________________________________

ADERISCE
Alla Rete “GIOVANI IDEE PER L’EUROPA”


DELEGA


Il/la Prof./Prof.ssa____________________________, nato/a  a ______________________________________
a seguire, promuovere, curare tutte le attività e a rappresentare questo Istituto Scolastico nel Comitato Tecnico-Scientifico previsto dal Protocollo Istitutivo della Rete.



Si allega fotocopia del documento di identità del Dirigente Scolastico.



Data										Il Dirigente Scolastico
										    (timbro e firma)																										


Prot. n. 										To GIOVANIDEE
ASSOCATIONS’   PRESIDENT
									




The undersigned ___________________________________________________________________________
born in  ________________________________________the _______________________________________ 
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]as a School Director of the Institute ____________________________________________________________
Adress   __________________________________________________________________________________ 
Phone____________________________________________________________________________________
E-mail____________________________________________________________________________________
School Code  ______________________________________________________________________________


SUBSCRIBE
The agreement “GIOVANI IDEE PER L’EUROPA”


DELEGATION

The Teacher_________________________________________________, Born in _______________________
[bookmark: _GoBack]to follow, promote, attend of all the activities and to represent this Scholastic Institute in the Technical-Scientific Committee foreseen by the Network Establishment Protocol.

A photocopy of the identity document of the Headmaster is enclosed.


Date										the School Director
										    (stamp and sign)																										


