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SCHEDA INVIO CONTRIBUTI SULLA PROPOSTA DI
PIANO REGIONALE POLITICHE SOCIALI 2009-2011
COGNOME__________________________ NOME________________________________

COMUNE _________________________________________________________________

AMBITO TERRITORIALE ____________________________________________________

ENTE RAPPRESENTATO ____________________________________________________

RUOLO RICOPERTO _______________________________________________________

TEL. ________________________________ CELL. _______________________________

E-MAIL ___________________________________________________________________

FAX ______________________________________________________________________

Parte del piano oggetto del contributo o della osservazione:




( Cap. I – analisi contesto


( Cap. II – priorità di intervento
( Cap. III – obiettivi di servizio
( Cap. IV – programmazione finanziaria
( Cap. VI - governance
( Altro
OSSERVAZIONE/RILIEVO: __________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(max 10 righe)
Si allega altra documentazione di supporto: ( SI     ( NO
CONTRIBUTO/INTEGRAZIONE:  pag.________ capoverso____________ 

[image: image3.png]



Data, ______/ _____/2000
Firma ___________________________

Inviare a: settore.progsoc@regione.puglia.it e a pugliasociale.pdz@regione.puglia.it  

  Fax 080-5404022

Grazie per la collaborazione.











