
CURRICULUM VITAE 

 

DATI ANAGRAFICI 

Nome e Cognome:____________________________________________________ 

Data e luogo di nascita: ____________________ 

Residenza ____________________________ 

Sede lavorativa: ____________________ 

Indirizzo email: _____________________ 

Telefono: __________________________ 

 

TITOLI (CROCIARE TITOLI POSSEDUTI)  

       Laurea triennale in ________________________________  conseguita il __________   

presso __________________________  votazione riportata ________  

      Laurea magistrale in ________________________________  conseguita il __________   

presso __________________________  votazione riportata ________  

 Master/Corso Universitario  in  ____________________________________________   

conseguito il ________  presso ______________________  votazione riportata ______ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

       Altri titoli   

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 



 
FORMAZIONE NON UNIVERSITARIA 

Corsi di formazione/partecipazione a congressi, seminari nell’ambito delle tematiche del Master 
Specificare (nome del corso/congresso, Ente organizzatore, durata del corso/congresso)  

 
1) _________________________________________________________________________________ 

2) _________________________________________________________________________________ 

3) ________________________________________________________________________________ 

4) _________________________________________________________________________________ 

5) _________________________________________________________________________________ 

6) _________________________________________________________________________________ 

7) _________________________________________________________________________________ 

8) _________________________________________________________________________________ 

9) _________________________________________________________________________________ 

10) _________________________________________________________________________________ 

 

ATTIVITA’ PROFESSIONALE IN AMBITO SANITARIO: 

Attuale __________________________________________________________________________  

Precedente (specificare tipo di atività, sede lavorativa, durata) 

 ________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  



Esperienza acquisita nell’ambito specifico delle tematiche del Master:  

_________________________________________________________________________________ 

 _________________________________________________________________________________ 

 ________________________________________________________________________________ 

 _________________________________________________________________________________ 

Pubblicazioni :  

1) ______________________________________________________________________________ 

2) ______________________________________________________________________________ 

3) ______________________________________________________________________________ 

4) ______________________________________________________________________________ 

5) ______________________________________________________________________________ 

6) ______________________________________________________________________________ 

7) ______________________________________________________________________________ 

8) ______________________________________________________________________________ 

9) ______________________________________________________________________________ 

10) ______________________________________________________________________________ 

 

 

 

Consapevole che le dichiarazioni mendaci sono punite ai sensi del codice penale e delle leggi speciali in 
materia, secondo le disposizioni richiamate dall’art. 76 del D.P.R. 445/2000, dichiaro che tutte le informazioni 
contenute nel presente curriculum corrispondono al vero. 

Autorizzo il trattamento dei dati personali in base all’art. 13 del D.Lgs. 196/2003. 

 

Data  __________________ 

 

      Firma 

 

 

 

 


