
 

AZIENDA UNITÀ SANITARIA LOCALE           VIA ENRICO FERMI, 15      PEC prot.gen.asl.vt.it@legalmail.it 

VITERBO 01100 VITERBO www.asl.vt.it 

PARTITA IVA 01455570562     TEL. +39 0761 3391 

 

 
ANNO ________ SELEZIONE PER CONFERIMENTO INCARICO DI  POSIZIONE ORGANIZZATIVA  
 

SCHEDA VALUTATIVA POSIZIONE ORGANIZZATIVA  N. ___________            

 

Dipendente ……………… …………………………………………………….. 
 

Profilo …………………………………………………………………………..……… cat. ………… 
 

A) REQUISITI CULTURALI E PROFESSIONALI POSSEDUTI 

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

LIVELLO: BASSO   MEDIO   ALTO 

 
B) ESPERIENZA ACQUISITA NELLA SPECIFICA AREA DI ATTIVITA’ NEL CUI AMBITO E’ COLLOCATA LA P.O. 

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

LIVELLO: BASSO   MEDIO   ALTO 

 
C) ATTIVITA’ FORMATIVE E DI STUDIO SPECIFICATAMENTE CONDOTTE NELL’AMBITO PROFFESSIONALE DI 

APPARTENENZA   

___________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

LIVELLO: BASSO   MEDIO   ALTO 

 
D) ATTITUDINI E CAPACITA’ DIMOSTRATE 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

LIVELLO: BASSO   MEDIO   ALTO 

 
E) ATTIVITA’ DIDATTICA 

 
____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

LIVELLO: BASSO   MEDIO   ALTO 



 

AZIENDA UNITÀ SANITARIA LOCALE           VIA ENRICO FERMI, 15      PEC prot.gen.asl.vt.it@legalmail.it 

VITERBO 01100 VITERBO www.asl.vt.it 

PARTITA IVA 01455570562     TEL. +39 0761 3391 

 

 
F) PUBBLICAZIONE SCIENTIFICA ATTINENTE 

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

LIVELLO: BASSO   MEDIO   ALTO 

 
G) ALTRE EVENTUALI NOTIZIE DESUMIBILI DAL FASCICOLO PERSONALE CON PARTICOLARE RIFERIMENTO AGLI ESITI DELLA 

VALUTAZIONE PERMANENTE (QUALORA SIA ANCHE PREVISTA NEL REGOLAMENTO DI VALUTAZIONE PERMANENTE) 

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

LIVELLO: BASSO   MEDIO   ALTO 

 
GIUDIZIO DELLA COMMISSIONE    

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Il dipendente è giudicato pertanto  

 
IDONEO     NON IDONEO 

 

Luogo___________________ e data____________________  
 

LA COMMISSIONE: 

 
Presidente:  _____________________________ 

 

Componente:  _____________________________ 
 

Componente:  _____________________________      Segretario ___________________________ 


