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SCHEDA PIANO OCCUPAZIONALE 
 

1. CONTESTO ORGANIZZATIVO E MISSION AZIENDALE  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

2. MANSIONI, QUALIFICA, ORARIO DI LAVORO, CCNL APPLICATO, TIPOLOGIA 

CONTRATTUALE PROPOSTA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BREVE DESCRIZIONE DELLA RAGIONE SOCIALE DELL’ORGANIZZAZIONE 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 
 
BREVE DESCRIZIONE ESIGENZE DELL’ORGANIZZAZIONE E CONSEGUENTI POSSIBILI AMBITI DI 

OCCUPABILITÀ 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

BREVE DESCRIZIONE DELLE MANSIONI, ATTIVITÀ E FUNZIONE OGGETTO DEL CONTATTO DI LAVORO 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 
__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 
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TIPOLOGIA DI CONTRATTO, QUALIFICA, ORARIO DI LAVORO E CCNL APPLICATO 
PART TIME FULL TIME 

TEMPO DETERMINATO TEMPO INDETERMINATO TEMPO DETERMINATO TEMPO INDETERMINATO 

N. ____ MESI 

N. ____ H SETTIMANALI 
N. __ H SETT. N. ____ MESI/ANNI  

PRECISARE L’ARTICOLAZIONE ORARIA INDICATIVA: 

 ORARIO CONTINUATO MATTUTINO ARTICOLATO SU SEI GIORNI 

 ORARIO CONTINUATO POMERIDIANO ARTICOLATO SU SEI GIORNI 

 ORARIO SPEZZATO (MATTINA E POMERIGGIO) 

 ALTRO (PRECISARE) ______________________________________________________ 

 

PRECISARE INFINE I SEGUENTI ELEMENTI: 

a. CCNL APPLICATO ____________________ 

b. ORE SETTIMANALI PREVISTE CONTRATTUALMENTE PER IL TEMPO PIENO _____________ 

c. MANSIONE _______________________ 

d. LIVELLO _________________________ 

 

e. QUALIFICA PREVISTA  

 

 

 

 

 

 

 

 

ALTRE EVENTUALI INFORMAZIONI RITENUTE IMPORTANTI 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________ 

_______________________________________________________________________________________

___________________________________________________________________________________ 

_______________________________________________________________________________________

_________________________________________________________________________________ 

 

 

Brescia,  _________________ 

  

 

Firma ____________________________________ 

 

 OPERAIO 

 IMPIEGATO 

 QUADRO 

 ALTRO (SPECIFICARE) 

________________________________ 


