
           Allegato “B” 
 
 

SCHEMA TIPO DI PROGETTO DI TELELAVORO 
 
 

Dipendente: 
______________________________ in servizio presso l’Ufficio _______________________ 
___________________________ inserito nel Settore _________________________________ 
 
 
Obiettivi del progetto: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Attività oggetto del telelavoro: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Tempi di realizzazione (durata max 2 anni): ___________________________________ 
 
 
Tecnologie di cui si prevede e/o si richiede l’utilizzo (sistemi informativi e 
logistici): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
Tipologia di lavoro a distanza (domiciliare o a distanza presso altro ente):  
_______________________________________________________________________________ 
 
 
Modificazioni organizzative interne (ove necessarie): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



________________________________________________________________________________
________________________________________________________________________________ 
 
 
Modalità organizzative: 

• Frequenza dei rientri nella sede di lavoro: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

• Periodi giornalieri di reperibilità per comunicazioni di servizio: 
dalle ore_________alle ore___________  
dalle ore_________alle ore___________ 

 
 
Interventi di formazione eventualmente ritenuti necessari: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Costi e benefici previsti: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
Criteri qualitativi e quantitativi per la verifica dell’adempimento della 
prestazione lavorativa (indicatori): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Altre osservazioni ritenute necessarie: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
Documentazione allegata (autocertificazioni): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
 
Orbassano, lì 
 
        
          Il dipendente 
        
 
 
 
Visto, il Responsabile del Servizio 
 
 
 
 
Visto, il Dirigente 


