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RICHIESTA	SUSSIDI	E/O	ATTEZZATURE	A.S.	2023/2024	
	
DIPARTIMENTO: ……………………………………… 

 

DISCIPLINA: …………………………………………… 
 
 
CLASSE: …………………….. 

 

OBIETTIVO:……………………………………………………………………………………….. 

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

CORRELAZIONE PTOF:………………………………………………………………………… 
……………………………………………………………………………………………………….. 

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

COMPETENZE SOTTESE:………………………………………………………………………. 
……………………………………………………………………………………………………….. 

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

ELENCO SUSSIDI: 
1)……………………………………………………………………………………………………... 

2)……………………………………………………………………………………………………... 
3)……………………………………………………………………………………………………... 

ELENCO ATTREZZATURE: 
1)…………………………………………………………………………………………………….. 

2)……………………………………………………………………………………………………... 

3)…………………………………………………………………………………………………….. 
NOTE: ………………………………………………………………………………………………. 
……………………………………………………………………………………………………….. 

 
Gallarate, …………………… Firma Referente di Dipartimento …………………………. 
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