
UNIVERSITÀ DEGLI STUDI DI GENOVA 
 

SCHEDA INFORMATIVA E DATI ANAGRAFICI 

 

COGNOME ____________________________________________________________________________  

NOME ________________________________________________________________________________  

NATO/A A ____________________________________________________________________________  

IL ____________________________________________________________________________________  

CODICE FISCALE ______________________________________________________________________  

RESIDENTE IN ________________________________________________________________________  

VIA __________________________________________________________________________________  

C.A.P. ________________________________________________________________________________  

RECAPITO TELEFONICO _______________________________________________________________  

RECAPITO PRESSO ____________________________________________________________________  

STATO CIVILE ________________________________________________________________________  

SE CONIUGATO/A INDICARE: 

COGNOME E NOME DEL CONIUGE: _____________________________________________________  

NATO A ___________________________________________________  IL _______________________  

SE HA FIGLI INDICARE: 

COGNOME E NOME ____________________________________________________________________  

NATO A ___________________________________________________  IL _______________________  

COGNOME E NOME ____________________________________________________________________  

NATO A ___________________________________________________  IL _______________________  

COGNOME E NOME ____________________________________________________________________  

NATO A ___________________________________________________  IL _______________________  

TITOLO DI STUDIO ____________________________________________________________________  

CONSEGUITO IN DATA ________________________________________________________________  

PRESSO ______________________________________________________________________________  

CON LA SEGUENTE VOTAZIONE ________________________________________________________  

DATA PRIMA ASSUNZIONE IN RUOLO NELLA P.A. _______________________________________  

DA RITORNARE IMMEDIATAMENTE AL N. DI FAX 010 2099234 
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