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ALL.   D/2
CAP. 2619/3

RELAZIONE FINALE SULL’UTILIZZO DELL’ULTIMO CONTRIBUTO FRUITO PER CORSI DI FORMAZIONE/AGGIORNAMENTO PER DOCENTI DI ITALIANO ANNO ……..
FINAL REPORTO ON THE USE OF LAST CONTRIBUTION FOR TRAINING / REFRESHING COURSES FOR ITALIAN LANGUAGE TEACHERS YEAR …………..

SI PREGA DI COMPILARE I MODULI IN FORMATO DIGITALE IN OGNI LORO PARTE E COMPLETARLI CON LA FIRMA, LA DATA E IL TIMBRO DELL’ ISTITUZIONE RICHIEDENTE. Please fill in the forms electronically. All sections should be completed in full, signed and stamped by the applicant.


DENOMINAZIONE DELL’ISTITUZIONE E SEDE

 NAME UNIVERSITY / SCHOOL   and COUNTRY
…………………………………………………………………………………………………………………………………………………..
Istituzione statale       

 



Istituzione privata

 

         Public School/ University
         




 Private School/University
E-mail dell’Ente richiedente ………………………………………………………………………….


CORSO DI FORMAZIONE / AGGIORNAMENTO IN PRESENZA: 
Training / Refreshing Course

CORSO DI FORMAZIONE / AGGIORNAMENTO A DISTANZA:
E-learning Training / Refreshing Course 

N.B. Entrambe le tipologie di corsi saranno attivati  solo con un numero minimo di 10 partecipanti

NB: Both type of courses may be activated only with a minimum of 10 participants

SI È GIÀ BENEFICIATO DEL CONTRIBUTO IN PASSATO? / Have you ever received a contribution?
Si beneficia del contributo da n. ……… anni / YES, we have been receiving contributions since ………
Ultimo contributo ricevuto nel …….. (indicare l’anno) / Last contribution received in ……. (put the year)

TEMA DEL CORSO:    /     topic of the course: .......................................................................................…………………………..............................................

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

SEDE DEL CORSO  /   Place where the course will take place
…………………………………………………………………………………………………………………………………………………………..

PERIODO DI SVOLGIMENTO, DURATA (N. GG. - N. ORE)  /  Period, duration (days, hours)
…..............................................................................................................…………………………………………….

DIRETTORE DEL CORSO:    /     Course supervisor: 
.......................................................................................…………………………..............................................


NOMI E PROFILO DEI FORMATORI:     /     Trainers’ names and qualifications:
.......................................................................................…………………………..............................................

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

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

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

OBIETTIVI E FINALITÀ RAGGIUNTI - VALUTAZIONE SULL’EFFICACIA DELL’INIZIATIVA /     Considerations about the effectiveness of the course, final assessment, didactic outcomes:

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

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

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

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

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

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

.......................................................................................…………………………..............................................
PROGRAMMA DEL CORSO    /    Program of the course 
.......................................................................................…………………………..............................................

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

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

NUMERO COMPLESSIVO DEI PARTECIPANTI:    /    Number of participants:  
.......................................................................................…………………………..............................................

PROVENIENZA DEI PARTECIPANTI / Participants affiliation
Istituzione/Institution ………………………………………………………………………………………………………………………

Istituzione/Institution ………………………………………………………………………………………………………………………

Istituzione/Institution ………………………………………………………………………………………………………………………

METODOLOGIA DI CONDUZIONE DEL CORSO:    /    methodological approach: 
.......................................................................................…………………………..............................................

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

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

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

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

STRUMENTI E MATERIALI UTILIZZATI:     /     materials and tools:
.......................................................................................…………………………..............................................

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

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

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

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

STRUMENTI DI VALUTAZIONE UTLIZZATI:     /     Assessment tools: 
.......................................................................................…………………………..............................................

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

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

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

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


PROSPETTO RIEPILOGATIVO DEI COSTI
1. COMPENSI DOCENTI - Teachers’ salaries 

Valuta locale / Local currency  ……………….…………… 

EURO  …………………………………

2. SPESE DI VIAGGIO - Travel costs
Valuta locale / Local currency    ……………….…………… 

EURO …………………………………

3. MATERIALE DIDATTICO - Didactic materials
Valuta locale / Local currency    ……………….…………… 

EURO …………………………………

4. SPESE DI SEGRETERIA - Administrative costs
Valuta locale / Local currency    ……………….…………… 

EURO  …………………………………

5. ALTRO (SPECIFICARE) -  Other goods or services (please, specify)
.................................................................................

Valuta locale / Local currency    ……………….…………… 

EURO  ………………………………


COSTI TOTALI somma da 1 a 5 / Total costs (sum from 1 to 5): 
EURO   ………………………………
Valuta locale / local currency ………………...…




COSTI A CARICO DEL  RICHIEDENTE Costs covered by applicant: 
EURO   ………………………………
 Valuta locale / local currency: ….……………...






CONTRIBUTO RICEVUTO / Contribution  received:  Euro  ………………………………

Valuta locale / local currency:  ….……………...…

Data / Date,




                                   Il Responsabile
                                                                                  The Dean / Department Head / Headmaster / Principal




                                             (Timbro e firma – stamp and handwritten signature)








_________________________________________

N.B. – Il presente prospetto dovrà essere compilato e presentato a conclusione della iniziativa e costituisce documentazione indispensabile per richiedere il rinnovo del contributo.

This form has to be filled in and sent at the conclusion of the initiative. It represents a pre/condition in order to ask for the renewal of the relevant contribution.
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