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Modulo certificato ai sensi dell’art. 9, comma 4, della l.p. 23/1992 e approvato con determinazione del Dirigente del 
Servizio Industria e Artigianato  n. 3 di data 21/01/2015 

 
 

RELAZIONE ILLUSTRATIVA 
(articolo 3 del d.p.p. 19 marzo 2012, n. 6-81/Leg) 

 
Da allegare alla domanda di accreditamento relativa alla bottega scuola del settore 

acconciatura presentata da: 

cognome __________________________________ nome _________________________________ 

nato a ____________________________________________________________ il  ___/___/_____ 

nella sua qualità di: 

� titolare dell’impresa individuale 

� legale rappresentante della società 

_______________________________________________________________________________  

(indicare la corretta denominazione) 

con sede  _______________________________________________________________________  

 
I dati qui di seguito raccolti sono utilizzati al fine di consentire una corretta presentazione della 
bottega scuola presso i possibili enti promotori. 
 
a) Descrivere l’attività svolta in azienda e il settore produttivo di pertinenza: 

 
_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  
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_______________________________________________________________________________  

b) Descrivere gli spazi e i laboratori a disposizione per le varie fasi lavorative 

 
_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

 

c) Indicare qui di seguito i contenuti dell’offerta formativa che si ritiene di poter erogare: 

 
_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________   

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  
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d) Indicare il numero di unità lavorative medie annue (ULA) con riferimento all’anno precedente 

alla presentazione della domanda: ________________________________________________  

 
e) Descrivere brevemente qui di seguito le attività svolte dal personale all’interno e all’esterno 

dell’azienda (con indicazione di massima della percentuale di ore impiegate all’esterno): 

 
_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

 
f) Indicare il numero massimo di allievi che l’azienda intende ospitare, nel rispetto della misura 

massima stabilita in materia di tirocinio: 

 
_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

 
 

Luogo e data FIRMA DELL’INTERESSATO 
 
………………………. ………………………………… 
 
 
 
 


