Al Dirigente

USR Sicilia –UFFICIO VIII AT Messina
e-mail: usp.me@istruzione.it





Il/la sottoscritto/a 	___________________nato/a _________________________

il _____________________ , inserito nella graduatoria permanente provinciale a.s. 2020/2021 del personale ATA nel profilo di Collaboratore scolastico al posto n. ____in relazione all’avviso pubblicato in data 20 agosto 2020 di convocazione dell’Ufficio VIII – Ambito Territoriale di Messina e relativo alle operazioni di immissione in ruolo del personale ATA per l’a.s. 2020/2021, indica, per la nomina in ruolo, le seguenti sedi, in ordine di preferenza:
SEDI

1____________________________________		23_________________________________________

2____________________________________		24_________________________________________

3____________________________________		25_________________________________________

4____________________________________		26_________________________________________

5____________________________________		27_________________________________________

6____________________________________		28_________________________________________

7____________________________________		29_________________________________________

8____________________________________		30_________________________________________

9____________________________________		31_________________________________________

10____________________________________		32_________________________________________

11____________________________________		33_________________________________________

12____________________________________		34_________________________________________

13____________________________________		35_________________________________________

14____________________________________		36_________________________________________

15____________________________________		37_________________________________________

16____________________________________		38_________________________________________

17____________________________________		39_________________________________________

18____________________________________		40_________________________________________

19____________________________________		41_________________________________________

20____________________________________		42_________________________________________

21____________________________________		43_________________________________________

22____________________________________		44_________________________________________



[bookmark: _GoBack]

COMUNE PER LA NOMINA D’UFFICIO_________________________________________________________



Data, 	/08/2020	Firma








restituire a usp.me@istruzione.it entro e non oltre le ore 23.59 del 24 agosto 2020



