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Sede succursale– Via Capo Sperone, 52 – Tel.06-121127480 - Fax. 06-67666347 - 00122 Roma Lido
Oggetto: richiesta di Assemblea di Istituto
I sottoscritti…………………………………………………. …………… ………………………rappresentanti di Istituto degli studenti 

chiedono di poter tenere l’assemblea di Istituto il giorno………………………………a partire   dalle ore ……...  fino alle ore …….

 con il seguente odg:

1. ……………………………………………………………………….

2. ……………………………………………………………………….

3. ………………………………………………………………………

Parteciperanno all’Assemblea di Istituto (precisare, in caso di intervento di soggetti esterni, i nominativi dei partecipanti e la loro funzione)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      (N.B. La Dirigenza ricorda che c’è l’obbligo di redigere il verbale dell’assemblea e di consegnarlo in Vicepresidenza)

                                                                                                                                                                  IL DIRIGENTE SCOLASTICO















 Dott.ssa PhD Paola Toto
VERBALE    DI ISTITUTO del giorno_______/_______/_______

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Firma dei  rappresentanti di  Istituto    ______________________________________________________________                                                                   
