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IV SETTORE – Istruzione – Formazione Professionale - Lavoro

Ufficio Gestione Contabile e Ispezioni Formazione e Orientamento 

I.P.S. (IV.H.11.02)
                                                                                                                   Verifica del........................


  VERBALE N°..............………

                                                                                                                                           Numero pratica………………

Esercizio:...................................    Determinazione n°:.....................   Bando del:............................. 

Istituto scolastico:...........................................................................................................................................

Indirizzo:..............................................................................................................................................

Sede svolgimento progetto:.................................................................................................................................

Indirizzo:................................................................................................................................................

Telefono:............/...............................

Funzionario incaricato:.........................................................................................................................

Presente alla verifica:............................................................................................................................

	Codice e Denominazione 

Progetto
	 Durata progetto

         (ore)
	Ore svolte
	Data inizio
	Azione

	
	
	
	
	


	Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Progetto in svolgimento presso la sede comunicata:

· Si    

· No    
	Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


1)  Verifica documentazione amministrativa (autocertificazioni, accreditamento, ATS)
Presenza dei riscontri documentali da conservare agli atti: autocertificazioni, certificato di accreditamento, ultima visita periodica di sorveglianza, domanda di accreditamento, documentazione iter accreditamento, regolarizzazione ATS, ecc… .

· Si 


· No 

	Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


2)  Regolarità della gestione documentale

	Tenuta del registro e gestione della documentazione inerente il progetto sperimentale (dossier)



	· Adeguata          

· Parzialmente adeguata

· Inadeguata

	· 

	· 


Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________

3) Orario di svolgimento del progetto da parte dei partecipanti 
              (in orario diverso da quello di lavoro/servizio/cattedra) 

	· Rispettato  
· Non rispettato

	


Note:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Osservazioni finali:

......................................................................................................................................................................…….

...................................................................................................................................................................………

....................................................................................................................................................................... .…..

....................................................................................................................................................................... .…..

....................................................................................................................................................................... …...

.......................................................................................................................................................................……

......................................................................................................................................................................……

....................................................................................................................................................................... .…..

.....................................................................................................................................................................……..

....................................................................................................................................................................... .…..

…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Eventuali dichiarazioni del referente presente alla verifica:

....................................................................................................................................................................... …...

....................................................................................................................................................................... …...

............................................................................................................................................................................... …...........................................................................................................................................................................

                                                                                               Firma 

	data, timbro, firma

 per ricevuta 
...............................................
	data, timbro, firma 

per visione (Dirigente)
....................................…............
	il Funzionario
………....................................................




Il presente verbale è composto da n°…... pagine e  n°…...allegati.
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