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PROGETTO/ATTIVITA’
A.S. 20___/20___



 

DENOMINAZIONE PROGETTO/ATTIVITA’:__________________________________
___________________________________________________________________________


DOCENTE REFERENTE:___________________________________________________



 














Descrizione sintetica dell’attività svolta e modalità d’intervento dei soggetti coinvolti
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Classi coinvolte e/o numero delle studentesse e degli studenti  (nel caso di più classi)
_____________________________________________________________

Numero Totale delle ore effettuate
  ___________
1. Referente n.° ore _______
2. Personale interno Docenti n.°ore ___
(indicare i nominativi del personale coinvolto)___________________
3. ATA n.° ore ______
(indicare i nominativi del personale coinvolto)___________________
4. Esperti Esterni (vedi contratto)______________________________

Tempi di realizzazione ___________________________________________

Validità formativa
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prodotti realizzati 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proseguimento del Progetto
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposte
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Gualdo  Tadino, ___________

							
   IL RESPONSABILE DEL PROGETTO/ATTIVITA’
                           _________________________________________________
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Istituto di Istruzione Superiore
R. Casimiri

Gualdo Tadino (PG)
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