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55° Distretto  Scolastico

  ISTITUTO COMPRENSIVO LANZARA
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 Via Calvanese n.22 Castel San Giorgio-Lanzara

 e-mail: 
saic84600r@istruzione.it


 Casella Pec:
saic84600r@pec.istruzione.it
 Tel. e Fax: 081 – 5162111 
CF  80028610659

SCHEDA DI PRESENTAZIONE PROGETTO
Anno Scolastico 2017-2018
TITOLO DEL PROGETTO :

1. TIPOLOGIA PROGETTO :
DIDATTICO FORMATIVO 
ORGANIZZATIVO 
2. DURATA DEL PROGETTO :
ANNUALE BIENNALE TRIENNALE 
3. RESPONSABILE DEL PROGETTO :
__________________________________________________________________________
4. EVENTUALE COMMITTENZA/COLLABORAZIONE :

Interna alla scuola
Esterna alla scuola

4. DESCRIZIONE DEL PROGETTO

SOMMARIO:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

OBIETTIVI DEL PROGETTO:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

CONTENUTI:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

DESCRIZIONE DEL PROGETTO:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

RISORSE PREVISTE interne o esterne alla scuola (strutture, servizi, apparecchiature, personale, altro) :
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

MODALITA’ ORGANIZZATIVE :
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

MODALITA’ DI ATTUAZIONE :

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

RICADUTA :

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
	5.
	ASPETTI FINANZIARI

	

	ONERI ECONOMICI

	Descrizione del costo
	Spesa prevista



TOTALE SPESA

6. PARTECIPAZIONE AL PROGETTO

MONTE ORE PREVISTO
	In orario scolastico/di servizio
	Ore n.
	
	

	Fuori orario scolastico/di servizio
	Ore n.
	
	

	
	
	
	

	EVENTUALI ESPERTI DI SUPPORTO
	
	

	Interni alla scuola
	Ore
	Esterni alla scuola
	Ore
	

	
	previste
	
	previste
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. TEMPI E MODALITA’ DI VERIFICA

TEMPI :
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

MONITORAGGI E VERIFICA (modalità, strumenti, risultati attesi):

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
	Scheda monitoraggio in itinere 
	Data prevista: _____________

	Scheda monitoraggio finale 
	Data prevista: _____________

	Relazione finale 
	Data prevista: _____________


7. ULTERIORI SPECIFICHE

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
	Verificata dal D.S. il: __________
	Firma:___________________________________

	Visto dal D.S.G.A. il: __________
	Firma:___________________________________


Approvazione Collegio docenti  del ________
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