
Allegato 2 
 
 

 (logo Enti pubblici finanziatori del Programma ed Ente beneficiario) 
 
 

 

ATTESTATO DI COMPETENZA 
Kompetenzzertifikat - Competence certificate - Attestation de compétence 

 
 
 
 
 
CONFERITO AL CANDIDATO  
Dem Kandidaten erteilt / Awarded to the candidate / Attribuée au candidat  
 
_______________________________________________________________________________________ 
 
 
NATO/A 
__________________________________________________IL___________________________________  
Geboren in / Born in / Né à Am / On / Le  
 
 
ISTITUZIONE FORMATIVA/ ISTITUZIONE SCOLASTICA  
Berufsbildungsanstalt oder Bildungsorganisation /  
Vocational Training Institution/Education Provider /  
Institution formative/ sujet de distribution  
 
_______________________________________________________________________________________ 
 
 
SEDE 
_______________________________________________________________________________________  
Sitz / Venue/Lieu  
 
 
 
 
DATA ______________________  
Datum / Date / Date  
 
 
 
CUP PROGETTO…0000….  
 
 

                                                                        IL LEGALE RAPPRESENTANTE 
                                                                         Gesetzlicher Vertreter 
                                                                         Legal Rapresentative 

                                                                                Le Représentant Légal 
 

____________________________________ 
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Profilo professionale  
Berufskategorie / Professional profile / Profil professionnel  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Competenze acquisite 
Erworbene Kompetenzen / Acquired competencies / Compétences acquises 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Denominazione del Percorso formativo  
Bezeichnung des Bildungskurse / Name of the Training course / Dénomination du Cours 
de formation  
______________________________________________________________________________________ 
 
Durata   
Dauer /Length /Durée  
Mesi / Monate / Months / Mois     ___________________  
Ore / Stunden / Hours / Heures   ___________________ 
 
Unità formativa _________________________________________________________________  
Bildungseinheit / Formative unit / Unité formative  
Competenza      _________________________________________________________________ 
Kompetenzen / Competencies / Compétences  
 
Durata in ore _____________  
Stunden / Hours / Heures  
Modalità di valutazione ______________________________  
Bewertungsmethode / Kind of evaluation / Modalité d’évaluation  
 
Unità formativa _________________________________________________________________ 
Bildungseinheit / Formative unit / Unité formative  
Competenza       _________________________________________________________________  
Kompetenzen / Competencies / Compétences 
 
Durata in ore _____________  
Stunden / Hours / Heures  
Modalità di valutazione ______________________________  
Bewertungsmethode / kind of evaluation / modalité d’évaluation  
 
……  
 
Altre esperienze pratiche  
Andere praktische Erfahrungen / Other practical experience / Autres expériences 
pratiques  
 
Durata (in ore) _____________________________________  
Dauer (in Stunden) / Length (in hours) / Durée (en heures)  
 
Modalità _____________________________  
Bedingungen / Kind of experience / Modalités  
 
Contesto di attuazione ______________________________  
Kontext / Context / Contexte  
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Altre modalità di apprendimento (autoformazione, ecc.)  
Andere Ausbildungsweisen / Other learning methods / Autres formules d’apprendissage  
 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Annotazioni integrative 
Ergänzende Bemerkungen / Other comments / Notes complémentaires  
 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
Data / Datum / Date / Date  
______________________  
 
 

IL LEGALE RAPPRESENTANTE                                                                                                                                                                    
Gesetzlicher Vertreter  
Legal Rapresentative 
Le Représentant Légal 

____________________________________ 
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