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ALLEGATO D 

 
PROGRAMMA DI INSEGNAMENTO E RELATIVA BIBLIOGRAFIA 

  

Il/La sottoscritto/a  

Cognome_______________________________________________     Nome _______________________ 

(per le donne indicare il cognome da nubile) 
 

PRESENTA IL SEGUENTE PROGRAMMA DI INSEGNAMENTO 

 
Programma e contenuti dell'insegnamento: 

Dopo aver brevemente introdotto il percorso adottato, il corso si concentrerà sui seguenti ambiti: 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________ 
 

Attività di apprendimento e metodi didattici previsti: 

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________ 

 

Modalità di verifica dell'apprendimento: 
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________ 

 

Testi / Bibliografia: 
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
 

Eventuali note: 
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
 

 
_______________________ 

           (luogo e data)   Il dichiarante ___________________________ 
                                                                                     (firma per esteso e leggibile) 
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