VERBALE PROVA ESAMI SOSPENSIONE DEL GIUDIZIO

	
CLASSE _____ SEZ _____INDIRIZZO __________________




Il giorno _________ del mese di __________________dell’anno _________, alle ore _________nell’aula _________dell’Istituto d’Istruzione Superiore “S. Calvino – G.B. Amico” si è riunitoil Consiglio di classe della _______________ sez. ___________ a indirizzo __________________ per procedere con la prova che riguarda gli studenti con sospensione del giudizio.
Svolge il ruolo di Presidente il/la prof./prof.ssa ____________________________________________ giusta delega del Dirigente scolastico, prot. n. ____________ del ___________________
Svolge le funzioni di segretario verbalizzante il/la prof./prof.ssa ____________________________________________

Sono presenti i seguenti docenti:

	_____________________________________

	_____________________________________


	_____________________________________

	_____________________________________


	_____________________________________

_____________________________________

	_____________________________________

_____________________________________



_____________________________________		_____________________________________

_____________________________________		_____________________________________

_____________________________________		_____________________________________


Sono assenti i seguenti docenti che sono sostituiti come di seguito indicato:

	DOCENTE ASSENTE
	DOCENTE SOSTITUTO
	N. E DATA PROTOCOLLO NOMINA

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Sono stati convocati i seguenti studenti:

	STUDENTE
	DISCIPLINA/E OGGETTO DELLA VERIFICA

	
	

	
	

	
	

	
	

	
	

	
	




Sono assenti i seguenti studenti:

	STUDENTE
	DISCIPLINA/E OGGETTO DELLA VERIFICA

	
	

	
	

	
	

	
	



Si procede, quindi, alla conduzione delle prove.
Per ogni alunno e per ciascuna prova vengono trascritti sull'apposita scheda, che si allega al presente verbale di cui fa parte integrante, gli argomenti trattati e la valutazione, espressa con un giudizio e con un voto compreso tra 1 e 10. 


Letto, approvato e sottoscritto il presente verbale, che consta di n. ________ pagine, le operazioni si concludono alle ore ________


	Il segretario verbalizzante

_____________________________________

	Il Presidente

_____________________________________




Il Consiglio di classe
	
____________________________
	
___________________________
	
___________________________

	
____________________________
	
____________________________
	
____________________________

	
____________________________
	
____________________________
	
____________________________
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ISTITUTO D’ISTRUZIONE SUPERIORE
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TRAPANI
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Nome e cognome studente/studentessa ___________________________________________________________________

Firma dello/della studente/studentessa __________________________________________________________________________

	Disciplina

____________________________





	ARGOMENTI
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

	
	GIUDIZIO







	VOTO

__________/10


Il Consiglio di classe
	__________________________________________
	__________________________________________
	__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________


	
Nome e cognome studente/studentessa ___________________________________________________________________

Firma dello/della studente/studentessa __________________________________________________________________________

	Disciplina

____________________________





	ARGOMENTI
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

	
	GIUDIZIO






	VOTO

__________/10


Il Consiglio di classe
	__________________________________________
	__________________________________________
	__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________



	
Nome e cognome studente/studentessa ___________________________________________________________________

Firma dello/della studente/studentessa __________________________________________________________________________

	Disciplina

____________________________





	ARGOMENTI
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

	
	GIUDIZIO






	VOTO

__________/10


Il Consiglio di classe
	__________________________________________
	__________________________________________
	__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________



	
Nome e cognome studente/studentessa ___________________________________________________________________

Firma dello/della studente/studentessa __________________________________________________________________________

	Disciplina

____________________________





	ARGOMENTI
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

	
	GIUDIZIO






	VOTO

__________/10


Il Consiglio di classe
	__________________________________________
	__________________________________________
	__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________



	
Nome e cognome studente/studentessa ___________________________________________________________________

Firma dello/della studente/studentessa __________________________________________________________________________

	Disciplina

____________________________





	ARGOMENTI
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

	
	GIUDIZIO






	VOTO

__________/10


Il Consiglio di classe
	__________________________________________
	__________________________________________
	__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________

	
__________________________________________
	
__________________________________________
	
__________________________________________
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