C.P.I.A. 1 Foggia “D. M. Sassoli”
Via Sbano 5/B
71122 FOGGIA
A.S.: 202_/202_	
Periodo: ________________ – ___________________
Percorsi di Garanzia delle Competenze:“___________”(__ore)
CONTENUTI
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMPETENZE
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Foggia lì, __/___/_____
	Il Dirigente Scolastico
Prof.ssa Antonia Cavallone
Firma autografa sostituita a mezzo stampa,
ai sensi dell’art. 3 co.2 del D.Lgs n. 39/93



Docente TIZIO E CAIO

___________________________________
                         Firma
