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VERBALE DELLA RIUNIONE DI DIPARTIMENTO
Oggi ______________ alle ore _____, nell’aula________ si è riunito il Dipartimento disciplinare di _________________        al fine di procedere alle operazioni previste dall’ordine del giorno come  da Circolare n°168 del giorno 04/12/2018.
Risultano presenti i docenti:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Presiede la riunione il docente Coordinatore di Dipartimento prof.   ​​​​​​​​​​​​​​​​______________________                    

 Verbalizza il prof.    ___________________________________      
Ordine del giorno:
1. Verifica  programmazione 
2. Proposte raggiungimento obiettivi RAV
3. Proposte Piano di Miglioramento
4. Organizzazione recupero e studio assistito classi biennio e triennio
5. Varie ed eventuali
1. Verifica  programmazione .
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Proposte raggiungimento obiettivi RAV.
____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.Proposte Piano di Miglioramento

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

4.Organizzazione recuperoe studio assistito classi biennio e triennio
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.Varie ed eventuali
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

La riunione termina alle ore _____________.

Letto, approvato, sottoscritto

 Il Segretario Verbalizzante
                                            Il Presidente Della Riunione

prof. __________________ 

                                 prof.  _________________
