
SCHEDA DI RICOGNIZIONE

Nome e cognome 
docente:________________________________________________________

Nato il _______________________ a 
_______________________________________________

Residente in ____________________________________città 
___________________________

numero telefono/cellulare: 
_______________________________________________________

e-mail: 
_________________________________________________________________________

Disciplina d’insegnamento: 
______________________________________________________

Livello conoscenza lingua inglese (A2;B1;B2;C1) 
____________________________________

Istituto di appartenenza: 
________________________________________________________________________________
________________________________________________________________________________

Indirizzo 
_______________________________________________________________________ 

città 
___________________________________________________________________________ 

numero telefonico 
_______________________________________________________________ 

e-mail_________________________________________________________________________
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Esperienze maturate nell’ambito della tematica della Shoah: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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