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ALLEGATO B
	
	RENDICONTAZIONE  ORE  PROGETTO

	PROGETTO :
	periodo di valutazione:

	NOME DOCENTE:
	a.s. __________


DATA

N. ORE
F./N.F. (*)

DESCRIZIONE DELL’ATTIVITA’
__________
__________
__________
_________________________________________
__________
__________
__________
_________________________________________
__________
__________
__________
_________________________________________
__________
__________
__________
_________________________________________
__________
__________
__________
_________________________________________
__________
__________
__________
_________________________________________
__________
__________
__________
_________________________________________
__________
__________
__________
____________
_________________________________________
__________
__________
__________
_________________________________________
__________
__________
__________
_________________________________________
__________
__________
__________
_________________________________________
Totale ore  
__________
__________
(*) F. = ore frontali; N.F. = ore non frontali
Firma 






Data
CB-LR/ab
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