                  I.  C.  “W. A. MOZART”                       ALLEGATO D
A.S.________________________

INCONTRO DEL GRUPPO DI PROGETTO/COMMISSIONE 

_________________________________________

DATA______________			DALLE ORE____________ ALLE ORE___________

	NOMINATIVO 
	FIRMA

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



OBIETTIVI DELL’INCONTRO: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RISULTATI:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI NON RAGGIUNTI:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATA DEL PROSSIMO INCONTRO_______________________________________________

Il referente


(*) Compilare un modulo per ogni incontro e per ogni progetto/commissione.
