
Nome e cognome______________________ 
Luogo e data di nascita: _____________________________ 

 

Istruzione 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

Esperienze Professionali 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Esperienze politiche 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Esperienze organizzative  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

ANDREA CARLINI

LEVICO TERME, 08/10/1975

DIPLOMA DI SCUOLA SUPERIORE

AGENTE DI COMMERCIO


