
MODULO PER STUDENTE/SSA 

ORE PRESENZE PCTO INTERNO/ESTERNO    A.S. _20___/20___ 

 

 

 

 

STUDENTE/SSA_____________________________________________________________________________________________ 

CLASSE ___________________SEZ.______________________LICEO____________________________________________ 

 

 DATA Dalle ore Alle ore Ore presenza FIRMA STUDENTE/SSA FIRMA TUTOR 
ESTERNO 
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     FIRMA TUTOR INTERNO PROF./PROF.SSA________________________ 

     FIRMA TUTOR ESTERNO_____________________________________________ 

     FIRMA P.P.V. DEL DIRIGENTE SCOLASTICO_____________________________ 

 

Civitavecchia____________________ 

TITOLO PERCORSO/PROGETTO PCTO:________________________________________________________________ 

TUTOR INTERNO:_____________________________________________________________________________________ 

TUTOR ESTERNO:_____________________________________________________________________________________ 


