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Nome________ Cognome_______ 

SEGNO NOME 
___________________________________________________________________ 

Occupazione___________________________________________ 

data di nascita____________________  luogo____________________________ 

residenza e domicilio __________________________ 

NUMERO, NOME ED ETÀ DEI FAMILIARI 

1__________________________________2__________________________________ 

3__________________________________ 4__________________________________ 

5__________________________________ 5__________________________________ 

Descrizione personale 

altezza_____________ colore occhi____________________ colore capelli__________________ 

Istruzione e formazione 

______________________________________________________________________________ 

obiettivi professionali e personali 
____________________________________________________________________________ 

Caratteristiche personali 
1. __________________________________ 
2. ___________________________________ 
3. ___________________________________ 
4. ___________________________________ 
5. ___________________________________ 

interessi, hobby e sport 
1. __________________________________ 
2. ___________________________________ 
3. ___________________________________ 
4. ___________________________________ 
5. ___________________________________ 
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