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ALLEGATO A  

SCHEDA PROGETTO 

DIPARTIMENTO/PRESIDIO/DISTRETTO SERVIZIO E RESP.LE DEL SERVIZIO 

 
 

 

 

Titolo del progetto/programma 

_________________________________________________________________________ 

 
Referente del progetto /programma  
(nome, cognome, ruolo, servizio, tel.,mail) 
 
_________________________________________________________________________ 

Destinatari del progetto 

_________________________________________________________________________ 

Fonte del finanziamento del progetto 

o Finanziamento aziendale 

o Finanziamento finalizzato/vincolato (specificare in tutti  i casi) 

o Regionale ________________________________________________________ 

o Ministeriale _______________________________________________________ 

o POR_____________________________________________________________ 

o Altro _____________________________________________________________ 

 

Tempi di realizzazione del progetto 

 Data avvio ___________________ 

 Data fine ____________________ 

 

Descrizione/problematiche/bisogni a cui il progetto intende dare risposte 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Obiettivi  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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Articolazione del progetto – fasi/azioni 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Risultati attesi 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Monitoraggio / indicatori  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Cronoprogramma  

Azioni /tempi        

        

        

        

        

 

Impegno di spesa 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 


