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Durata del tirocinio:     Mesi __________ dal __________________ al _______________________________

Obiettivi raggiunti dal tirocinante: 

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

Attività svolte:

______________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Conoscenze di base maturate: ______________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Competenze tecnico-professionali acquisite: ______________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Competenze trasversali sviluppate: ______________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parte riservata all’Ufficio Tirocini








Ai sensi sell’art.6 Decreto Ministero Lavoro del 25 marzo 1998 n.142, si certifica che l’attività sopra descritta può avere valore di credito formativo.








Ufficio Tirocini


Il Responsabile


                                                                                                





Firma del tutor e timbro dell’impresa  





__________________________________________________________________________________________





Tirocinante 





______________________________





Impresa ospitante





_______________________________





ATTESTAZIONE DI FINE STAGE
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