
PROPOSTA DI FATTIBILITA’ DI UN PROGETTO DA SOTTOPORRE 

AL CO.GE PER ESSERE APPROVATO. 

(tutti i progetti inerenti attività per essere approvati dovranno essere attinenti all’indirizzo scolastico scelto)  

 

Titolo del progetto _______________________________________________________________________ 

Breve relazione sul progetto 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Referente_______________________________________________________________________________ 

Persone coinvolte _________________________________     Firme _______________________________ 

                                  _________________________________               ________________________________ 

                                  _________________________________               ________________________________ 

                                  _________________________________               ________________________________ 

                                  _________________________________               ________________________________ 

                                  _________________________________               ________________________________ 

 

Luogo /locali interessati___________________________________________________________________ 

Costo totale del progetto __________________________________________________________________ 

Come verranno finanziati__________________________________________________________________ 

Durata del progetto_____________________________________________________________________ 

Orario in cui verrà svolto__________________________________________________________________ 

 

Firma del referente 



 

          


