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REGISTRO 

 
delle attività svolte dall’esperto esterno ____________________________________ 

assunto con contratto di prestazione d’opera occasionale per l’attuazione del Progetto 

____________________________________________________________________ 

insereito nel Piano dell’Offerta Formativa dell’anno scolastico ___________________ 

PERIODO:  dal _____________al _____________ 

SCUOLA:  _______________________________ 

CLASSE/I:  _______________________________ 

 

 

DATI DELL’ESPERTO ESTERNO        DATI DEL DOCENTE REFERENTE 

Nome e cognome: _______________________________   _______________________________ 

Indirizzo   _______________________________   _______________________________ 

n° telefono   _______________________________   _______________________________ 

contratto n°   _______________________________   _______________________________ 

 

 



INTERVENTI EFFETTUATI 

data orario 
argomento della lezione 

o attività proposta 
firma 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

incontri n° ____ per un totale di ore: _____ 

 



RELAZIONE FINALE a cura dell’ESPERTO ESTERNO 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Data __________________________________     Firma ___________________________________ 

 

RELAZIONE FINALE del DOCENTE REFERENTE in merito all’attività svolta e alle competenze professionali dell’esperto  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Data __________________________________     Firma ___________________________________ 


