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CARTA INTESTATA DEL RICHIEDENTE 
            ALL. D 
  
 
 
 
 

CURRICULUM DEL SOGGETTO PROPONENTE 

 

 

 

 

 

Requisiti del soggetto proponente: 

 

1. esperienze maturate nella realizzazione di iniziative analoghe: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

__________________________________________________________________________ 

2. altre esperienze: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

____________________________________ 

3. n. di associati al 31.12.2015 

__________________  (Allegare prospetto con i nominativi e codice fiscale ) 

 

 

 
 
 (Luogo e data)      FIRMA del legale rappresentante 
 
 
__________________________________ _______________________________________________ 
 
 


