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�	ISTITUTO d’ISTRUZIONE SUPERIORE “P. ALDI”-GROSSETO





RENDICONTO DELLE ATTIVITA’ AGGIUNTIVE 


DA RETRIBUIRE CON IL FONDO DI ISTITUTO A.S. ____/_____





COMMISSIONE O GRUPPO DI LAVORO:


�
�



�
�



MONTE ORE ASSEGNATO ALL’ATTIVITA’ 			





Sintesi dell’attività  svolta:


_______________________________________________________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





I sottoscritti dichiarano che le ore sotto indicate sono state svolte per realizzare gli obiettivi relativi all’incarico affidato nel corrente anno scolastico, in aggiunta al proprio orario di servizio ordinario (lezioni, consigli di classe, riunione organi collegiali) e che le medesime non si sono sovrapposte ad altre analoghe attività.
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