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Mod. 1/149 
 	 
 
 
 
 	 

Dipartimento di ______________________________________________ 
 
 

REGISTRO DELLE ATTIVITÀ DIDATTICHE INTEGRATIVE DEI RICERCATORI




Dott. / Dott.ssa ______________________________________________
 	 
regime d’impegno a tempo pieno / definito
anno accademico 20__  / 20__ 

Visto del Direttore/della Direttrice
     del Dipartimento

          _____________________________


  

AVVERTENZA

Al termine del corso il Dottore/la Dottoressa deve consegnare il libretto, debitamente compilato, alla Segreteria del Dipartimento di appartenenza, la quale provvede alla trasmissione alla Direzione VI – Area gestione del personale - Divisione 1 – Ripartizione 2 Personale docente e ricercatore, utilizzando la procedura di interscambio Titulus.

 
1) ESERCITAZIONI INERENTI AL CORSO UFFICIALE DI 
 
__________________________________________________________ 
 
titolare Prof./Prof.ssa_________________________________________________________ 
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 

   TOTALE ORE  ______________ 
	 	FIRMA  ________________________________________ 

2) CICLI DI LEZIONI INTERNE AL CORSO UFFICIALE DI 
__________________________________________________________ 
 
titolare Prof./Prof.ssa _________________________________________________________ 
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________


   TOTALE ORE  ______________ 
	 	FIRMA  ________________________________________ 
3) ATTIVITÀ DIDATTICHE PRESSO LE SCUOLE DI SPECIALIZZAZIONE E LE SCUOLE DIRETTE A FINI SPECIALI  
 
SCUOLA _______________________________________________________________ 
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________
 

   TOTALE ORE  ______________ 
	 	FIRMA  ________________________________________ 


4) ATTIVITÀ DI TUTORATO 
  
 
argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

argomento___________________________________________________________________ giorno ____________________________________________________ tot. ore ___________

   TOTALE ORE  ______________ 
	 	FIRMA  ________________________________________ 


5) ESAMI DI PROFITTO 
esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

esami di ____________________________________________________________________
giorno_______________ tot. ore_______________ 

   TOTALE ORE  ______________ 
	 	FIRMA  ________________________________________ 




6) RELATORE DI TESI DI LAUREA 
 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 
seduta del _________________________________ tot. ore ________________ 

TOTALE ORE____________________________ 
FIRMA__________________________________ 
 


 
AVVERTENZA 
 Per gli affidamenti o le supplenze compilare l’apposito libretto delle lezioni




 
 
7 – LIBRETTO DELLE LEZIONI 
(carico didattico) 
 
 
Corso di _______________________________________ 
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