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RELAZIONE E RENDICONTAZIONE FINALE F.S. A.-S.: ___________
PROF.________________________________ 

FUNZIONE STRUMENTALE ________________________________
1) AMBITI DELL’INCARICO: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2)
Cura dei rapporti con:

	FIGURE COINVOLTE
	SI
	NO

	Altre F.S.
	
	

	Collaboratori di presidenza
	
	

	Coordinatori di classe
	
	

	Coordinatori dipartimento
	
	

	Responsabili di laboratorio
	
	

	Uffici di Segreteria e D.S.
	
	

	Esperti esterni
	
	

	
	
	


3) Attività svolte/obiettivi raggiunti

______________________________________________________________________________

 ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
4) Valutazione del gradimento utenza:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Conclusioni positive/negative, eventuali proposte ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________ 

6) N.. Incontri effettuati
_______

7) Ore impegnate n.
_________










          La F.S.

_____________________________________
