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VERIFICA FINALE DELL’UTILIZZO ORE FUNZIONALI PER INCARICHI/REFERENZA/PROGETTO A CARICO DEL MOF
Docente ________________________                 Plesso _______________________
	
 INCARICO/ REFERENZA/PROGETTO
	ore funzionali 
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	ore funzionali effettuate

	
	
	

	
	
	

	
	
	

	
	
	

	                                                                                                           TOTALE 
	
	


OBIETTIVI FISSATI PER INCARICO/REFERENZA7PROGETTO
1. _____________________________________________________________________________________________________________________________________________________________________________
2. _____________________________________________________________________________________________________________________________________________________________________________
3. ______________________________________________________________________________________________________________________________________________________________________________
4. ______________________________________________________________________________________________________________________________________________________________________________
ATTIVITA’ SVOLTE  

1) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VERIFICHE FINALI 

1) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Castenaso,   _______________       Firma del docente ___________________________
