
 
 
 
 

   Dicvisione Reclutamento e Trattamento Economico 

 
 

 

RICHIESTA DI ASSUNZIONE DI PERSONALE CON CONTRATTO DI LAVORO A TEMPO DETERMINATO AI SENSI 
DELL’ART. 15 – IV COMMA LETTERA B) DEL CCNL 1994-1997 

PER LA DURATA COMPLESSIVA DI 36 MESI 
 
 
STRUTTURA RICHIEDENTE _____________________________________________________________________________________________ 
 

DATI LAVORATORE 

 

COGNOME  ______________________________________________________________ NOME ___________________________________________________ 
 
CODICE FISCALE ___________________________________________________________________________________________________________________ 
 
NATO A ___________________________________________________________________ PROV. ____________________      IL _______/_______/_________ 
 
SESSO  ____________________  CITTADINANZA_________________________________________________________________________________________ 
 
RESIDENZA ________________________________________________________________________________________ PROV. _________________________ 
 
VIA ______________________________________________________________________________________________________________________N.______ 
 
DOMICILIO (compilare solo se diverso dalla residenza) ______________________________________________________________________________ PROV. _____ 
 
VIA ______________________________________________________________________________________________________________________N.______ 

 

TITOLI DI STUDIO, ACCADEMICI, PROFESSIONALI E DI SPECIALIZZAZIONE POSSEDUTI 
 

TITOLO  __________________________________________________________________________________________________________________________ 

DATA  _______/_______/______________  LUOGO DI CONSEGUIMENTO _____________________________________________________________________ 
 

TITOLO  __________________________________________________________________________________________________________________________ 

DATA  _______/_______/______________  LUOGO DI CONSEGUIMENTO _____________________________________________________________________ 
 

TITOLO  __________________________________________________________________________________________________________________________ 

DATA  _______/_______/______________  LUOGO DI CONSEGUIMENTO _____________________________________________________________________ 
 

ATTIVITA’ PRECEDENTEMENTE SVOLTA (desunta dal curriculum vitae)  
 

ATTIVITA’/FUNZIONE _______________________________________________________________________________________________________________ 
ISTITUTO/AZIENDA/UNIVERSITA’ _____________________________________________________________________________________________________ 

PERIODO  ________________________________________________________________________________________________________________________ 

ATTIVITA’/FUNZIONE _______________________________________________________________________________________________________________ 
ISTITUTO/AZIENDA/UNIVERSITA’ _____________________________________________________________________________________________________ 

PERIODO  ________________________________________________________________________________________________________________________ 

ATTIVITA’/FUNZIONE ______________________________________________________________________________________________________________ 
ISTITUTO/AZIENDA/UNIVERSITA’ _____________________________________________________________________________________________________ 

PERIODO  _______________________________________________________________________________________________________________________ 

AMBITO NEL QUALE SI PROPONE L’ASSUNZIONE 

PROGETTO DI RICERCA 
 

GRANT AGREEMENT N. _________________________________________ 

NOME DEL PROGETTO__________________________________________ 

CODICE UNICO DI PROGETTO (CUP) _______________________________ 

DATA INIZIO  PROGETTO________________________________________ 

DATA FINE PROGETTO__________________________________________ 

 

ATTIVITA’ DI STRUTTURA (es. Dir./Serv./Uff.) 
 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
 

 



 

 
 
  

   Divisione Reclutamento e Trattamento Economico 
 
 

 

 

PROPONENTE DI ASSUNZIONE 
 
COGNOME  ______________________________________________________________ NOME ___________________________________________________ 

 

ATTIVITA’ CHE L’INTERESSATO DOVREBBE SVOLGERE 
 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________ 

FONDI 
 

FONDI (copertura economica) ________________________________________________________________________________________________________ 

RESPONSABILE FONDI (nazionale)         COGNOME ______________________________________________ NOME ____________________________________ 

PARERE FAVOREVOLE DEL RESPONSABILE NAZIONALE         

 

ULTERIORI INFORMAZIONI 
 

DURATA DEL CONTRATTO PROPOSTA __________ (ANNI) __________ (MESI) 
PROFILO E LIVELLO DI INQUADRAMENTO PROPOSTI ______________________________________________________________________________________ 

FASCIA STIPENDIALE _______________________________________________________________________________________________________________ 

TEMPO PIENO                 SI                  NO 

TEMPO PARZIALE (part-time)                                   PERCENTUALE __________________                        VERTICALE          ORIZZONTALE       

 

NOTE 
 
__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

 

 
Allegare: 
- richiesta del proponente di assunzione; 
- curriculum vitae; 
- parere favorevole del responsabile nazionale dei fondi (se assunzione su progetto). 
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