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SCHEDA PER LA PRESENTAZIONE DI UN PROGETTO 
(da compilare prima dell’inizio del progetto) 

ANNO SCOLASTICO______________ 

 

TITOLO 

____________________________________________________________________ 

AREA/DISCIPLINA 

____________________________________________________________________ 

DESTINATARI 

____________________________________________________________________ 

REFERENTE 

____________________________________________________________________ 

COLLABORATORI 

____________________________________________________________________ 

 

PREMESSA/IDEA CENTRALE 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 



OBIETTIVI 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

FASI DEL PROGETTO 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

TEMPI 

____________________________________________________________________ 

METODOLOGIA 

____________________________________________________________________ 

____________________________________________________________________ 

STRUMENTI DI VERIFICA 

____________________________________________________________________ 

____________________________________________________________________ 

RISORSE 

____________________________________________________________________ 

____________________________________________________________________ 

COSTI PREVISTI 

____________________________________________________________________ 

____________________________________________________________________ 

DATA             FIRMA DEL REFERENTE 

______________________ 


