
                                                                                  

llegato C bis

VERIFICA RAGGIUNGIMENTO OBIETTIVI - LAVORO AGILE-  

Cognome e nome del lavoratore agile: 
________________________________________________________________________________

Durata dell’accordo di lavoro agile: 
________________________________________________________________________________

Obiettivi Assegnati: 
________________________________________________________________________________ 
________________________________________________________________________________ 
_______________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________ 

Risultati Attesi:

________________________________________________________________________________ 
________________________________________________________________________________ 
_______________________________________________________________________________ 
________________________________________________________________________________

Obiettivi Realizzati: 
________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________ 
________________________________________________________________________________ 
_______________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Criticità riscontrate/osservazioni: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________

FIRMA DEL LAVORATORE: __________________________

FIRMA DEL RESPONSABILE DELLA STRUTTURA DI ASSEGNAZIONE:__________________

Data: ____________________ 
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