


Competenze sviluppate:

_____________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Il tirocinante ha svolto n. ore..…....su n. …….. ore previste ed ha/NON ha superato il 70% delle ore 
indicate nel progetto formativo.

Firma del tutor aziendale e timbro dell’impresa   

              
______________________________________________________________________________________

Firma del tirocinante

______________________________________________________________________________________

Luogo e data

_____________________________________


