DOCENTE ___________________________________________________________________________________________________________

FORMAZIONE/AGGIORNAMENTO

TITOLO CORSO ______________________________________________________________________________________________________

ENTE PROPONENTE ________________________________________________________________________________________________

N°DI ORE ______________________________________________________________________________________________________________

CREDITO DOCENTE ________________________________________________________________________________________________

 (se previsto)

VALUTAZIONE DEL CORSO _____________________________________________________________________________________

(Voto da 1min.  a 3 max.)

OSSERVAZIONI _______________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

ATTIVITA’ DI AMPLIAMENTO DELL’OFFERTA FORMATIVA
ATTIVITA’/CORSO ______________________________________________________________________________________________

Titolo/tipologia

CLASSI /GRUPPO ALUNNI ____________________________________________________________________________________

N°DI ORE ___________________________________________________________________________________________________________

FIS/ ARRE A RISCHIO DISPERSIONE/GRATUITE _____________________________________________________

VALUTAZIONE DELLE ATTIVITA’___________________________________________________________________________

(Voto da 1min.  a 3 max.)

OSSERVAZIONI _____________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

  DATA 





                             FIRMA    DOCENTE

_______________




                          ___________________________________________
