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IV SETTORE – Istruzione – Formazione Professionale - Lavoro

Ufficio Gestione Contabile e Ispezioni Formazione e Orientamento 

Percorsi Integrati (IV.H.11.97/98)
                                                                                                                   Verifica del........................


  VERBALE N°..............………

                                                                                                                                           Numero pratica………………

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

Operatore:............................................................................................................................................

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

Componente/sede:..................................................................................................................................

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

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

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

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

	Codice e Denominazione corso
	Durata
	Ore corso
	Ore svolte
	Data

inizio
	Allievi iscritti
	Allievi frequentanti
	ATS
	Azione

	
	
	
	
	
	
	
	
	


	Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


1)  Corso in svolgimento presso la sede comunicata:
·   Si    

·   No    
	Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________


Luogo di svolgimento dell’attività formativa (aule e/o laboratori)
· aule e/o laboratori dell’Istituto scolastico

· aule e/o laboratori dell’Agenzia formativa

·  aule e/o laboratori sia dell’Istituto scolastico che dell’Agenzia formativa

	Note
_____________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


2) Verifica documentazione amministrativa (autocertificazioni, accreditamento, ATS)

Presenza dei riscontri circa la documentazione e le autocertificazioni presentate all’atto della domanda o da conservare agli atti.

· Si 


· No 

	Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________


3)  Regolarità della gestione documentale

	Tenuta registro e gestione della documentazione (comunicazioni, variazioni, calendario, ecc.)



	· Adeguata          

· Parzialmente adeguata

· Inadeguata

	· 

	· 

	Note: __________________________________________________________________________________

_______________________________________________________________________________________


_______________________________________________________________________________________
_______________________________________________________________________________________
4)  Pianificazione didattica

a) Corrispondenza nei contenuti del corso rispetto a quanto previsto nel progetto (Sinfod). 

· Si 

· No  → In cosa differiscono?  
Specificare__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________

b) Durante l’attività formativa/scolastica la classe viene divisa in gruppi? :

·    SI    →     In aule/laboratori separati ?          □  si         □  no      

·    NO
Se SI, è presente e rispettato l’accordo derogatorio tra l’Istituto scolastico e l’Agenzia formativa approvato dalla Provincia di Novara ?

· Si 


· No   
Specificare:
______________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________
                            Modalità di  distribuzione delle attività tra i gruppi della classe (ove sussistente):

	I gruppi svolgono le stesse attività pratiche
	□

	I gruppi svolgono le stesse attività teoriche
	□

	I gruppi svolgono diverse attività (pratiche e/o teoriche)
	□

	Uno o più gruppi svolgono attività pratiche e uno o più gruppi attività teoriche e successivamente si invertono
	□


Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Metodologie didattiche dichiarate dall’Operatore come effettivamente attuate:

□  SIPRO                                             □  Cooperative learning                    □   Role Play

□  Peer education                                 □  UDA                                             □  Valutazione assertiva

□  Lezioni frontali                                □  Met Lab                                        □   Autovalutazione 

□  Lavori di gruppo                              □  Simulazione d’impresa                 □   Proiezioni video

□  Discussioni di gruppo                      □  Testimonianza                               □  Ascolto audio

□  Altro ………………………………………………………………………………………………

……………………………………………………………………………………………………….
Eventuali osservazioni:

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________

5)   Docenti (incaricati dall’Istituto scolastico) e formatori (incaricati dall’Agenzia formativa)  

	Presenza documentazione incarichi e curricula dei formatori incaricati dall’Agenzia formativa 



	· Adeguata 

· Parzialmente adeguata

· Inadeguata

	


Note:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

I formatori incaricati dall’Agenzia formativa sono:

· Dipendenti o collaboratori dell’Agenzia formativa 

· Dipendenti dell’Istituto scolastico

                          Docenti                                                         Formatori
	MATERIA INSEGNATA

(di base)
	 MATERIA INSEGNATA

 (professionalizzante)
	
	MATERIA INSEGNATA

(di base)
	MATERIA INSEGNATA

(professionalizzante)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Note: __________________________________________________________________________________

_______________________________________________________________________________________


_______________________________________________________________________________________
6)  Compresenza docenti e formatori durante le ore del Percorso Integrato:  

· Si 


· No    
       Ore di compresenza effettuate al momento del controllo (come da registro)  →   ……


       In quali materie si verifica la compresenza e se effettuata da docenti e/o formatori

	MATERIA INSEGNATA


	Docenti
	Formatori

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□


Note (specificare perché non avviene, eventualmente, la compresenza):

​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

​​​​​​​​​​​​​​​​​_______________________________________________________________________________________

7)   Attività di laboratorio (dotazioni)

	LABORATORI PRESSO CUI SI SVOLGONO LE ATTIVITA’ PRATICHE

	Laboratori dell’istituto scolastico
	□

	Laboratori dell’agenzia formativa
	□

	Sia presso i laboratori dell’istituto scolastico, sia presso i laboratori dell’agenzia formativa
	□


             E’ rispettato quanto previsto in merito dal progetto del corso e dai modelli regionali ?

· Si  


· No    
Note:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

8) Stage

 E’ previsto lo svolgimento di stage ?

· Si  


· No    
          Tipologia di stage: 

                     □   cd. “simulato” (per i minori di anni 16)

                     □   esterno in azienda

Descrizione attività e relativa documentazione:

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

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

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

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

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

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

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

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

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

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

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

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

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

Note:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9) Valutazioni integrate docenti/formatori

	I FORMATORI DELL’AGENZIA FORMATIVA
	SI
	NO

	Partecipano ai consigli di classe
	□
	□

	Partecipano agli scrutini intermedi e finali
	□
	□

	Partecipano alla valutazione intermedia e finale 
	□
	□

	Predispongono verbali di sintesi delle riunioni congiunte di progettazione e valutazione 
	□
	□


	NELLA SCHEDA DI VALUTAZIONE/PAGELLA
	SI
	NO

	Viene aggiunta una scheda apposita sulle attività integrate


	□
	□

	È interna alla valutazione disciplinare compresente


	□
	□

	E’ sostanzialmente non presente


	□
	□


Note:__________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Osservazioni/valutazioni finali:

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

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

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

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

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

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

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

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

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

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

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

Eventuali dichiarazioni dell’Operatore (o chi per esso) presente alla verifica:

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

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

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

                                                                                               Firma 

	data, timbro, firma

 per ricevuta (Operatore)
...............................................
	data, timbro, firma 

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




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