ALLEGATO 4
Timbro Ufficio


ELABORAZIONE FINALE DEL REFERENTE PROVINCIALE PER LE ATTIVITÀ FORMATIVE INFORMATICHE
Qualifica  del compilatore________ Nome________________ Cognome___________________
· Criticità emerse nell’apprendimento, logistiche, organizzative:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Proposte e suggerimenti:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data,
Firma 

____________________


