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DIARIO WORKSHOP TRIENNIO E BIENNIO

Titolo workshop______________________________________________________

Tutor didattico prof. __________________________________________________

Sede/i_____________________________________________________________

Data inizio___________________________data fine________________________

Cognome e nome allieva/o_____________________________________________

Numero di matricola __________________________________________________

(     )   workshop di complessive 100 ore = 4  CFA 

(     )   workshop di complessive  50 ore = 2  CFA 
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