OFFICINE MECCANICHE E.M.E. Srl

FAX +39 059 281.534
Alla cortese attenzione dell’Ufficio Gestione Risorse Umane
	Inizio modulo

REGISTRY DATA

	Name *
	

	Surname *
	

	Date and Birth-place *
	

	Residency address *
	

	Citizenship *
	

	Phone number *
	

	E-mail
	

	CIVIL STATUS

	* Single (M) _   Single (F) _   Married _     Widowed _

	Children on behalf ____  Age ____

	MILITARY POSITION

	Free from Army _      Army dismissed _     Dismissal date ___________

	EDUCATION

	Latest diploma *
	

	Year *
	

	EDUCATION CLASS
PERIOD
TYPE
MARK
SCHOOL
CITY
High School
Professional High School
Commercial High School
Degree
BA Degree


	CAREER GOALS

	

	The undersigned agrees with the informative yield to the senses of the art.10 of law 675/96 and accepts it so that to the senses of the artt. 11, 20 and 22 of the cited law, the own personal data can be used for the mentioned purposes and also they can be used to communicate to the subjects and for the declared purposes.

(*) mandatory fieldsFine modulo


