ALLEGATO B


Spett.le Gruppo d’Azione Locale GARGANO

 Via S. Antonio Abate 119, 

71037 Monte Sant’Angelo (FG)
Oggetto: I.C. Leader Plus – GAL GARGANO - MISURA 1.2 SOSTEGNO AL SISTEMA PRODUTTIVO - INTERVENTO c : SETTORE TURISMO.
PROGETTO DELL’INTERVENTO  

 RELAZIONE GENERALE
OGGETTO DELL’INTERVENTO 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FINALITA GENERALI ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OBIETTIVI:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ASPETTI CARATTERISTICI ED INNOVATIVI DEL PROGETTO EVIDENZIANDO LA COMPATIBILITÀ E LA SOSTENIBILITÀ AMBIENTALE DELL’INVESTIMENTO:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MOMENTI, FASI DI SVILUPPO E TEMPISTICA DEL PROGETTO
(allegare crono-programma del progetto)

GRADO DI TRASFERIBILITA’ DEGLI INTERVENTI DA REALIZZARE

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GRADA DI SOSTENIBILITA’ ECONOMICA E GESTIONALE DELL’INTERVENTO

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IMPATTO DELL’INTERVENTO IN TERMINI OCCUPAZIONALI E/O ECONOMICI PER L’AZIENDA E PER LE ALTRE ATTIVITÀ PRODUTTIVE DELL’AREA IN CUI SI INSERISCE:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INFORMAZIONI SUGLI OCCUPATI NELL’AZIENDA

	Tipologia occupati
	Numero

	Età giovanile
	

	Sesso femminile
	

	Categoria deboli
	


L’IMPRESA E’ ASSOCIATA CON ALTRA/E IMPRESA/E NEL PRESENTE PROGETTO

SI

NO

SE SI DESCRIVERE IL VALORE AGGIUNTO COSTITUITO DALL’ASSOCIAZIONE 

_________________________________________________________________________________     ___

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________     ___

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________     ___

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PIANO FINANZIARIO DI MASSIMA DELL’INIZIATIVA (per interventi immateriali e acquisti di macchinari e attrezzature)
	Voce di costo
	Unità di misura
	Importo

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Totale
	
	


COMPUTOMETRICO ESTIMATIVO (per investimenti  di opere edili)

(da allegare)

COSTO GLOBALE DEL PROGETTO PROPOSTO EURO: __________________

ALTRE EVENTUALI ISTANZE AVANZATE IN ALTRI BANDI EMESSI DAL GAL

SI

NO

E SE SI QUALI:



 Misura                                                                    Azione………………………………

Misura                                                                    Azione…………………….…………

 Misura                                                                    Azione…………………………….

LUOGO E DATA






TIMBRO E FIRMA
