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SCHEDA PROGETTO 

 

 

ANNO SCOLASTICO___________________________________________________________________ 

 
TITOLO________________________________________________________________________________________________________________ 

 
 

AMBITO_______________________________________________________________________________________________________________ 

 
 

OBBIETTIVI EDUCATIVI________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 

 
 

OBBIETTIVI DIDATTICI_________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 

 
DESTINATARI(n°alunni/classi)______________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 

 
DOCENTI RESPONSABILI_________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 
 

 

DOCENTI COINVOLTI____________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________ 

 

 
 

EVENTUALI ESPERTI ESTERNI (con specifica delle loro competenze e delle attività da prestare) 

 
________________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 
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MODALITA’ DI ATTUAZIONE 
 

PERIODO_______________________________________________________________________________________________________________ 

 
ORARIO (curricolare e/o extracurricolare)___________________________________________________________________________________ 

 

 
N° LEZIONI PER SETTIMANA____________________________________________________________________________________________ 

 

N° ORE PER SETTIMANA _______________________________________________________________________________________________ 

 

DESCRIZIONE DELL’ATTIVITA’_________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 
 

MEZZI /STRUMENTI____________________________________________________________________________________________________ 

 

SPAZI__________________________________________________________________________________________________________________ 

 

MODALITA’ DI MONITORAGGIO, VERIFICA E VALUTAZIONE____________________________________________________________ 
 

________________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________ 

 

ACQUISTO MATERIALI 

 

 

DESCRIZIONE COSTO 

 
 

 

 

 

 

 
 

 

 

 

 

 

MONTE ORE 

 

Nominativo Docente N.° ore aggiuntive di insegnamento N.° ore  funzionali 

 
 

  

 

 

  

 
 

  

 

 

  

 
 

  

 

 

  

 
 

  

 

 
 

 

 
Data,_____________________________ 

 

FIRMA 
 

__________________________________ 

 
__________________________________ 

 

__________________________________ 
 

__________________________________ 

 


