
            

            

ALLEGATO 2 - SCHEDA PUC
(compilare una scheda per ciascuna proposta PUC) 

Ambito di intervento: 

_______________________________________________________________________________________________________

Titolo Progetto

_____________________________________________________________________________________________________________

Referente Soggetto Attuatore 

Cognome e nome ___________________________________________________________________________________

Ruolo                      ___________________________________________________________________________________

Tel                           ___________________________________________________________________________________

Cell.                         ___________________________________________________________________________________

E-mail                     ___________________________________________________________________________________

PEC                          ___________________________________________________________________________________

Numero beneficiari di RdC  necessari per lo svolgimento del Progetto: 

_______________________________________________________________________________________________________

Sede/i di svolgimento delle attività progettuali:

1. ____________________________________________________________________________________________________

2. ____________________________________________________________________________________________________

3. ____________________________________________________________________________________________________

                   Data inizio attività                                                            Data fine attività

_____________________________________________                     ______________________________________________

ABILITA’ E COMPETENZE DELLE PERSONE COINVOLTE

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
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____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

MODALITÀ E TEMPISTICHE PER IL COINVOLGIMENTO DEI PARTECIPANTI

a 8 ore settimanali

Indicare giorni e/o fasce orarie prevalenti:  gg______________________________________________

di mattina  h ________________________                  di pomeriggio    h_____________________________  

di sabato    __________________________     

a 16 ore settimanali (eventuali e facoltative) 

Indicare giorni e/o fasce orarie prevalenti gg _____________________________________________

di mattina h __________________________               di pomeriggio  h ____________________________   

di sabato      ___________________________

CARATTERI PROGETTO

1. Finalità (evidenziare quelle civiche, solidaristico e di utilità sociale)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

2. Descrizione delle attività del Progetto e dei compiti  assegnati ai beneficiari

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

3. Materiali e strumenti ad uso personale necessari per l’attività

_____________________________________________________________________________________________
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_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

4. Materiali e strumenti ad  uso collettivo necessari per l’attività

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

5. Costi da sostenere (spese trasporto, materiale per la realizzazione delle

attività,  sicurezza,  presidi  emergenza  sanitaria,  dispositivi  per

identificazione beneficiario etc)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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