
RICHIESTA DI AVVIO DI PROCEDURA COMPARATIVA 

STRUTTURA RICHIEDENTE _____________________________________________________________________________________________ 

 COLLABORAZIONE COORDINATA E CONTINUATIVA 
 COLLABORAZIONE OCCASIONALE NON ABITUALE
 COLLABORAZIONE OCCASIONALE PROFESSIONALE 
di cui all’art. 7 comma 6 del D. Lgs. 30.03.2001 n. 165 da stipularsi ai sensi degli art. 2222 e seguenti del Codice Civile 

Definire la professionalità richiesta con l’evidenziazione delle conoscenze/competenze richieste 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ 

Specificare l’impossibilità oggettiva di utilizzare le risorse umane disponibili all’interno dell’INFN 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 

N. INCARICHI DI COLLABORAZIONE

_________________________________________ 

_________________________________________ 

_________________________________________ 

SEDE DI LAVORO 

______________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

OGGETTO DELL’INCARICO 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

DURATA INCARICO 

___________________________________________________________________________________________________________________ 

COSTI DELL’INTERO PERIODO 

 COSTO TOTALE ONNICOMPRENSIVO DI ONERI A CARICO DELL’ISTITUTO, € _________________________________________________ 
 COMPENSO LORDO CORRISPOSTO AL COLLABORATORE, € ______________________________________________________________ 

PROGETTO NELL’AMBITO DEL QUALE SI PROPONE L’ASSUNZIONE 

NOME _____________________________________________________________________________________________________________ 

DATA INIZIO ________________________________________________________________________________________________________ 

DATA FINE _________________________________________________________________________________________________________ 

PROPONENTE DI ASSUNZIONE 

COGNOME  ______________________________________________________________ NOME ___________________________________________________ 

FONDI 

FONDI (copertura economica) ________________________________________________________________________________________________________ 

RESPONSABILE FONDI (nazionale)         COGNOME ______________________________________________ NOME ____________________________________ 

PARERE FAVOREVOLE DEL RESPONSABILE NAZIONALE         

Divisione Reclutamento e Trattamento Economico



TITOLO DI STUDIO RICHIESTO 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 

ESPERIENZA RICHIESTA 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 

NOTE 

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 

Allegare: 
- lettera del responsabile fondi;
- lettera del responsabile dell’attività (se diverso dal richiedente).

Divisione Reclutamento e Trattamento Economico
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