
                                                                  

 

 

ATTESTAZIONE RECUPERO TUTORAGGIO LAVORATIVO 

 
Progetto ______________________________________________________________________  
 
Titolo dell’incontro ___________________________________________________________ 
 
Cod. volontario _______________________________________________________  
 
Il/la sottoscritto/a _____________________________________________________  
 
Dichiara di aver ricevuto il materiale relativo agli argomenti trattati durante il tutoraggio 
lavorativo, e adeguata informazione di recupero, ed è in grado di riferire sugli argomenti trattati 
quanto segue: 
 
 _______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  



                                                                  

 

 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

 

 

Data e Luogo           Firma del/della volontario/a    

 
VISTO 
 
_________________________________ 

 


