
        
 

  

 
RICHIESTA ADESIONE CORSI DI FORMAZIONE PROFESSIONALE 

 
 

 

Il sottoscritto/a COGNOME  _________________________ NOME _____________________ 

nato/a ___________________________________________ il  ____________________________ 

C.F. __________________________________ città _____________________________________ 

indirizzo_________________________________________________________ prov. _________ 

tel. _____________________________________ cell.  ___________________________________ 

parrocchia di residenza __________________________________________________________ 

 
 

CHIEDE DI ISCRIVERSI AL CORSO: 
 

□ OSS – Operatore Socio Sanitario   € 1.600,00 

□ Manutentore del Verde    €    600,00 
□ Security System – Corso di Vigilanza  €     150,00 o Gratuito* 

  
*Gratuito per i titolari di protezione internazionale e beneficiari di protezione sussidiaria 
ai sensi del D.Leg. 21.02.2014, n. 18 fuoriusciti dal sistema dell’accoglienza da non oltre 18 
mesi.   

 
 

Ha bisogno di un sostegno economico?   □  SI   □  NO 

 
NOTE: 
____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 
Luogo e data_________________ 

 
Firma _______________________________ 

 



 
 
 

INSERIMENTO DATI OSPO  

Centro di inserimento: _________________________________________________________ 

 Dati del richiedente inseriti                                      

 Aggiornamento dati al momento della richiesta  

 CODICE IDENTIFICATIVO OSPO ________________________________________ 
 

 

 

OPERATORI CHE HANNO EFFETTUATO L’ASCOLTO FIRMA E TIMBRO DEL PARROCO 

Nome e Cognome _____________________________ 

Nome e Cognome _____________________________ 

 

 

 

 

 

La richiesta deve essere inviata al seguente indirizzo di posta elettronica:  

direttorecaritas@arcidiocesigaeta.it 

 

Cell. Caritas: 3245356165(WhatsApp H24 - Telefonate il martedì e venerdì dalle ore 9.30 alle 13.00) 

 

 

Spazio riservato alla Caritas Diocesana: 
____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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