Prot.N.____________ del _____________
RICHIESTA DI ACCESSO AL BONUS DI VALORIZZAZIONE DEL PERSONALE DELLA SCUOLA
DIPENDENTI ATA
ai sensi della L.107/15 art.1 comma 126 come integrata dalle disposizioni della Legge n. 160/19

Alla Dirigente Scolastica dell’ICS Trilussa Milano

Il/La sottoscritt _            _______________________________________________________
Nat _ a _____________________________________________ il ________________________
Dipendente dell’ICS Trilussa in qualità di _________________________________________
CHIEDE
Di accedere al fondo per la Valorizzazione del merito in quanto ritiene di aver svolto con particolare cura, impegno e senso di responsabilità le proprie mansioni relativamente a:

A. COLLABORAZIONE CON DS E DSGA
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


B. COLLABORAZIONE CON DOCENTI
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


C. ATTENZIONE E CURA VERSO GLI ALUNNI
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


D. SERVIZIO DURANTE L’EMERGENZA SANITARIA
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Milano, _______________________

FIRMATO_______________________________________________________________






