
SCHEDA RIEPILOGATIVA PUNTEGGIO AVVISO SPORTELLO PSICO-PEDAGOGICO (A)  

Compilata da ___________________________________________________   

TITOLI CULTURALI - Requisito di ammissione  

  

Laurea in psicologia ed abilitazione alla professione con iscrizione all'Albo degli Psicologi SI NO (n.b.: in 

mancanza del presente requisito il Candidato è automaticamente escluso).  

  

TITOLI  

1. Master/Dottorati/ Scuole di specializzazione universitaria post-diploma di laurea ad indirizzo 

psicologico di durata annuale specificare: 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

2. Master/Dottorati/ Scuole di specializzazione universitaria post-diploma di laurea ad indirizzo 

psicologico di durata biennale specificare: 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

3. Master/Dottorati/Scuole di specializzazione universitaria post-diploma di laurea ad indirizzo 

psicologico di durata almeno triennale specificare: 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

4. Partecipazione a corsi di formazione, di durata almeno trimestrale, su temi specifici dell’età 

evolutiva, specificare:  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

5. Partecipazione a Seminari e Convegni di interesse sui temi specifici dell’età evolutiva, specificare: 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

 



6. Pubblicazioni sui temi specifici relativi all’età evolutiva (libri e contributi a numeri monografici di   

riviste specialistiche anche in collaborazione), specificare: 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

7. Pubblicazioni articoli sui temi specifici relativi all’età evolutiva, specificare:       

   ______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

8. Servizio di sportello psico-pedagogico rivolto agli Studenti  prestato presso l’Istituto d’istruzione 

superiore “M. Rosso” Lecco: 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

9. Servizio di sportello psico-pedagogico rivolto agli Studenti  prestato presso scuole di istruzione   

    secondarie di 2° grado (superiori) 

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

  

10. Servizio di sportello psico-pedagogico rivolto agli Studenti  prestato presso scuole di istruzione   

secondarie di 1° grado (Medie inferiori)  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

11. Servizio di consulenza psicologica e/o psicoterapia  rivolto ad adolescenti  prestato presso Asl e/o  Enti    

Pubblici:  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

12. Servizio di consulenza psicologica e/o psicoterapia  rivolto ad adolescenti  in strutture private 

(escluso studi privati):  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

_____________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 



13. Servizio di formazione e consulenza psico-pedagogica rivolta a genitori/insegnanti/educatori presso 

Scuole e/o Enti Pubblici:  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

______________________________________________________________________________________________________  

 

Compilato il _________________________  
 

  

                Firma__________________________  


