
 
 

 
RELAZIONE CONCLUSIVA DELLA FUNZIONE STRUMENTALE 

 
 

Nominativo docente   __________________________________________________     
 
Durata dell’incarico   __________________________________________________ 
 
Area   ______________________________________________________________ 
 
Funzione   ___________________________________________________________ 

 
 
 

Attività svolta  
 
 

Illustrare nel dettaglio i contenuti dell’attività effettivamente svolta nell’esercizio della Funzione: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

 
data _________________ 
 
 
 
Il Docente FS        Il Dirigente scolastico 
 
_________________________                                                   ___________________________ 


