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Personale ATA








AL DIRIGENTE SCOLASTICO










DELL’ISTITUTO COMPRENSIVO DI EDOLO
__l__  sottoscritt__ ___________________________________________________________________________________

nat__   a _________________________________________________________ prov.__________ il__________________

in servizio presso codesta scuola per n. ore sett.li_____  in qualità di __________________a tempo indeterminato/determinato

COMUNICA / CHIEDE
□ di assentarsi per FERIE a.s._____________________:

dal______________________   al______________________________  = gg._____________
dal______________________   al______________________________  = gg._____________

dal______________________   al______________________________  = gg._____________

dal______________________   al______________________________  = gg._____________

dal______________________   al______________________________  = gg._____________

dal______________________   al______________________________  = gg._____________

□ di assentarsi per FESTIVITA’ SOPPRESSE:

dal______________________   al______________________________  = gg._____________/ORE___________

dal______________________   al______________________________  = gg._____________/ORE___________

dal______________________   al______________________________  = gg._____________/ORE___________

dal______________________   al______________________________  = gg._____________/ORE___________

□ di assentarsi per RECUPERO ORE STRAORDINARIE ECCEDENTI a.s. ________________:

dal______________________   al______________________________  = gg._____________/ORE___________

dal______________________   al______________________________  = gg._____________/ORE___________

dal______________________   al______________________________  = gg._____________/ORE___________

dal______________________   al______________________________  = gg._____________/ORE___________

□ di assentarsi per RECUPERO 35 ORE:
dal______________________   al______________________________  = gg._____________/ORE___________

dal______________________   al______________________________  = gg._____________/ORE___________

dal______________________   al______________________________  = gg._____________/ORE___________

□ di assentarsi per ALTRO:  ______________________________________:

dal______________________   al______________________________  = gg._____________/ORE___________
dal______________________   al______________________________  = gg._____________/ORE___________

luogo e data ______________________




firma dipendente ________________________

VISTO/si autorizza                        

            

         Il D.S.G.A   


                                    Il DIRIGENTE SCOLASTICO 

            

   Marchetti Tiziano      



                        Prof.ssa Giacomina Andreoli
