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I.P.I.A. “Andrea BRUSTOLON”

ISTITUTO PROFESSIONALE STATALE PER L’INDUSTRIA E L’ARTIGIANATO

Via San Lorenzo, 19 - 32100 BELLUNO
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PROPOSTA DI (1) ___________________________________

CLASSE ____________________

PERIODO RICHIESTO il/dal ______________ al _____________totale giorni _______

LOCALITA’ ED ITINERARIO  ______________________________________________

______________________________________________________________________

______________________________________________________________________

OBIETTIVI DIDATTICO-CULTURALI: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

PROGRAMMA DI MASSIMA:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

NUMERO ALUNNI PARTECIPANTI  ________________

DOCENTE COORDINATORE DELL’INIZIATIVA ________________________________

DOCENTI ACCOMPAGNATORI  ____________________________________________

_______________________________________________________________________

Data  __________________

______________________________

Firma docente 

(1) viaggio di istruzione o visita tecnica

Si Autorizza

Il Dirigente scolastico

________________________


