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CURRICULUM VITAE 

INFORMAZIONI ANAGRAFICHE 

Cognome ___SFERRELLA________________________________________________________ 

Nome _______GABRIELE_______________________________________________________ 

Luogo e data di nascita _______SPOLTORE (PE), 25/09/1961___________________________ 

ISTRUZIONE 

Titolo di Studio: 

o Licenza Media
Presso ____________________________________________________________________
Anno di conseguimento_______________________________________________________

o Diploma
Presso ____________________________________________________________________
Anno di conseguimento_______________________________________________________

o Laurea
Presso ____________________________________________________________________
Anno di conseguimento_______________________________________________________

o Altro
Presso ____________________________________________________________________
Anno di conseguimento_______________________________________________________

PRINCIPALI ESPERIENZE LAVORATIVE 

Periodo____________FINO AL 1997________________________________________________ 

Posizione lavorativa _______AUTISTA___________________________________________ 

________________________________________________________________________________ 

Società / Ditta / Ente ______DITTA AUTOTRASPORTI e ASSOCIAZIONE MISERICORDIA 

(AMBULANZA)_________________________________________________________________ 
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Periodo_____________________DAL 1997 AL 2024____________________________ 

Posizione lavorativa _________________DIPENDENTE PUBBLICO, SERVIZIO 

EMERGENZA E URGENZA 118____________________________________________ 

________________________________________________________________________________ 

Società / Ditta / Ente ___________ASL 2 LANCIANO - VASTO - CHIETI__________ 

________________________________________________________________________________ 

Periodo_________________________________________________________________________ 

Posizione lavorativa ______________________________________________________________ 

________________________________________________________________________________ 

Società / Ditta / Ente ______________________________________________________________ 

________________________________________________________________________________ 

ALTRO 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Contatti ________________________________________________________________________ 

Ortona, 09/05/2025


