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ALLEGATO B 
 

AUTOCERTIFICAZIONE 

Dichiarazione resa ai sensi del D.P.R. 445/2000 artt. 46 e 47 

 

Il sottoscritto ____________________________________________nato a _____________________________ 

 

il ____________________________ Codice Fiscale _______________________________________________ 

 

residente in (indirizzo) ____________________________________ n. _____ cap ________________________ 

 

comune ____________________________ Prov._________ cell. ______________________________________ 

 

posizione professionale attuale (specificare) ______________________________________________________ 

 

D  I  C  H  I  A  R  A  

Ai fini della selezione di cui all’Avviso pubblico per il conferimento dell’incarico di Esperto Esterno per il 

Progetto di formazione “Didattica della Matematica” rivolto ai docenti dell’Istituto Comprensivo 
 

A 1) di essere in possesso della laurea in “Psicologia clinica e di comunità” conseguita presso l’università degli 

studi di __________________________________________________ il ________________  

2)  

B di essere in possesso del Diploma di Master in “Psicopatologia dell’apprendimento” 

 conseguito presso _______________________________________________ il _________________ 

 

C di essere in possesso di altri Master inerenti l’ambito richiesto  

 

1 Diploma di Master in ___________________________________________________________________ 

conseguito presso _______________________________________________ il _________________ 

 

2 Diploma di Master in ___________________________________________________________________ 

conseguito presso _______________________________________________ il _________________ 

 

D di essere in possesso di Perfezionamento in “Tutor dell’apprendimento”  

conseguito presso _______________________________________________ il ___________________ 

 

E di essere in possesso di specifici corsi di formazione in “Psicologia dell’apprendimento della matematica” 

 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

F di aver maturato esperienze in campo formativo per gli insegnanti (si valuta 1 esperienza per a.s.) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________________________________ 

 

G di aver maturato esperienze in ambito scolastico in qualità di psicologo (si valuta 1 esperienza per a.s.) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

______________________________________________________________________________________ 

 

H di essere iscritto all’ordine nazionale degli psicologi 

_________________________________________________________ con n. ___________  

dal ________________ 

 
 

SI ALLEGA CURRICULUM VITAE  

 

Data __________________________ 

                                                                                                                                     Firma del dichiarante 


