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REGISTRO

COMMISSIONE
_______________________
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	ISTITUTO COMPRENSIVO STATALE TINA ANSELMI di DOLO
Via IV Novembre, 2 – 30031 Dolo (VE)


ANNO SCOLASTICO      202_ /202_ 

DIPARTIMENTI    GRUPPO DISCIPLINARE        ALTRI INCONTRI            GRUPPO LAVORO / PROGETTO _____________________________________________________________

	DATA     /      /
	DALLE ORE  
	ALLE ORE    
	N. ORE         


	RESPONSABILE/

COORDINATORE


	


	INSEGNANTI PRESENTI
	


	ORDINE DEL GIORNO
	1. ________________________________________________________________________________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________________________________________________________________________________________

4. ________________________________________________________________________________________________________________________________________________________________________________________




RELAZIONE DELLA RIUNIONE:

_______________________________________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________









Firma RESPONSABILE/COORDINATORE 









_______________________________________________


________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________










Firma RESPONSABILE/COORDINATORE
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Al Dirigente Scolastico Istituto Comprensivo Tina Anselmi di DOLO

OGGETTO: Dichiarazione effettuazione incarichi
Il/la sottoscritta/o: _____________________________________________________________________________
nata/o a _______________________________________________ il ___________________________________
insegnante di scuola dell’Infanzia/Primaria/ Secondaria di I° grado a tempo indeterminato/determinato presso la scuola dell’infanzia/primaria/secondaria di I° grado  di____________________________________________________

consapevole della responsabilità penale cui può andare incontro in caso di dichiarazioni non rispondenti a verità
D I C H I A R A

che sono state effettuate le ore sotto indicate,  al di fuori dell’orario di servizio, con la partecipazione di n. _____ insegnanti, secondo la seguente tabella riepilogativa:

	COGNOME E  NOME
	ORE NON INS.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Dolo: ___________________                                                                      Firma  _______________________________

₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪₪
Al Direttore dei Servizi Generali  ed Amministrativi 

IL DIRIGENTE SCOLASTICO

VISTA la documentazione allegata,

CONSIDERATO che le ore sono state svolte al di fuori dell’orario di servizio,

ATTESTATA la regolarità dello svolgimento dell’ incarico assegnato,

DISPONE

la liquidazione del compenso spettante per  n._______ ore non insegnamento.

Dolo: ____________________                                                 

 

IL DIRIGENTE SCOLASTICO

                                                                                                            
  

   Dott. Luca Michielon
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