
 
 MINISTERO DELLA PUBBLICA ISTRUZIONE 

ISTITUTO COMPRENSIVO CARINI CALDERONE-TORRETTA  

Via Emilia, 1 - 90044 Carini (PA) 

Cod. fisc. 80029730829 - Cod. Min. PAIC8AG007 

e-mail Segreteria: paic8ag007@istruzione.it    posta certificata paic8ag007@pec.istruzione.it 

Tel. 091/8661303 – Fax 091/8669514  

 

Scheda progetto FIS  
a.s. 2013/14 

 

Docente referente: 

 

Titolo  progetto: 

 

Breve descrizione dell'attività: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Obiettivi: (Descrivere gli obiettivi misurabili che si intendono perseguire, i destinatari a cui si rivolge, le finalità e 

le metodologie utilizzate. Illustrare eventuali rapporti con altre istituzioni.)  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________ 

 

 

Scansione delle lezioni: (Descrivere l'arco temporale nel quale il progetto si attua, indicare durata e  giorno/i della 

settimana delle lezioni.) 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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Risorse umane: (Indicare i profili di riferimento dei docenti, dei non docenti e dei collaboratori esterni ; indicare 

i nominativi delle persone che ricopriranno ruoli rilevanti.) 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

Destinatari: 

(Indicare numero alunni e classi di appartenenza) ___________________________________________ 

 
Corso preparatorio al consegimento del diploma in orario pomeridiano  [   ] 

Attività integrative  in orario mattutino      [   ] 

Attività integrative  in orario pomeridiano     [   ] 

Altro (specificare) ______________________________   [   ] 

 

 

Eventuali supporti tecnologici richiesti  

_____________________________________________________________________________________

_____________________________________________________________________________________ 
____________________________________________________________________________________________ 

 

 

 

Aule richieste per lo svolgimento del progetto (indicare se è necessario il laboratorio informatico, la 

sala video, o altri locali) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 
 

Metodologie: (azioni, strumenti, condizioni di fattibilità) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Carini ___/___/___                                                                                        Il Responsabile del Progetto 

          _________________________ 


