
CITTA’ DI CROTONE
SETTORE II – Servizio “POLITICHE SOCIALI”

Piazza della Resistenza – 88900 Crotone (KR)

protocollocomune@pec.comune.crotone.it

 PROPOSTA PROGETTUALE SPAZIO FAMIGLIE

ALLEGATA ALLA CANDIDATURA ALL’AVVISO PUBBLICO
per l’individuazione di Enti del Terzo settore con i quali co-progettare ed implementare

interventi finalizzati alla “Valorizzazione dei Centri per le Famiglie e delle relative attività” di cui
al Fondo Nazionale per le Politiche della Famiglia, Decreto Ministeriale del 01 agosto 2023 e

D.G.R. 712 del 08 dicembre 2023



SCHEMA PROPOSTA PROGETTUALE

DATI PROGETTO

✔ Nome della proposta Progetto: SPAZIO FAMIGLIE

✔ Partner: _______________________________ (indicare i partner eventuali coinvolti nello
svolgimento delle attività progettuali: nome ed eventuale ragione sociale);

✔ Responsabile del progetto: ___________________________________________________
(indicare nome e cognome, ruolo, indirizzo e-mail, telefono);

✔ Durata del Progetto: _____________________________________________________________

A. CONTESTO DI RIFERIMENTO

A1. Conoscenza del contesto di riferimento in relazione alle tematiche oggetto dell’avviso, in
termini di servizi di presa in carico degli enti pubblici, dell’offerta privata e del privato sociale
esistenti nel territorio:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

A2. Conoscenza delle caratteristiche proprie del target di riferimento e delle metodologie per il
supporto delle famiglie:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_____________________________________________________________________________________
B. ESPERIENZA DEL SOGGETTO PROPONENTE

B.1 Esperienze maturate su progettualità analoghe a quelle dell’Avviso:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Compilare il seguente prospetto sintetico delle esperienze riportate nella descrizione,
distinguendole per annualità:

n.
Descrizione esperienze nella gestione di servizi oggetto

dell’Avviso
Annualità

1

2

3

..

C. ORGANIZZAZIONE E GESTIONE DEGLI INTERVENTI

Descrivere l’organizzazione del Centro per la Famiglia, le attività previste e la modalità di gestione,
utilizzando i seguenti criteri:

C.1 Descrizione degli obiettivi, definendone la coerenza tra essi e le finalità dell’Avviso:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

C.2 Descrizione delle attività progettuali e descrizione delle modalità di attivazione ed
implementazione delle attività all’interno di tutti i paesi dell’Ambito Territoriale Sociale di
Crotone:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

C.3 Descrizione dell’assetto organizzativo e gestionale, modelli di servizio e tipologie di intervento:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



C.4 Descrizione delle competenze degli operatori impiegati, ivi compresa la descrizione delle
figure previste (inclusi eventuali volontari):

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

C.5 Descrizione dei ruoli e competenze e coerenza della suddivisione del contributo tra i singoli
soggetti in caso di partecipazione in ATI o ATS:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________



D. RETE

D.1 Articolazione del sistema di rete, in termini di quantità e tipologia di partenariati previsti
funzionali agli obiettivi progettuali (ad esempio protocolli/lettere intenti/convenzioni/ecc.):

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

D.2 Coinvolgimento e valorizzazione dell’attività prestate da volontari (ad integrazione delle
attività prestate dal personale di progetto:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

D.3 Grado e modalità di coinvolgimento attivo delle famiglie e associazionismo di familiari:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

E. ELEMENTI DI INNOVAZIONE

E.1. Presenza di elementi di innovazione sociale in coerenza con le analisi di contesto e con le
indicazioni dell’Avviso:



_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_____________________________________________________________________________
F. MONITORAGGIO E VALUTAZIONE

F.1 Presenza di un piano di monitoraggio per la gestione dello stato di attuazione del progetto e di
indicatori per la valutazione dei risultati:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

F.2 Valutazione impatto sociale delle azioni progettuali sul contesto di riferimento:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

G. PIANO DI RISORSE, OFFERTE MIGLIORATIVE E COMPARTECIPAZIONE

G.1 Coerenza della proposta economica di massima con gli obiettivi e le attività del progetto:



_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

G.2 Presenza di offerte migliorative di impatto sulla qualità complessiva del progetto:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

G.3 Presenza e livello di compartecipazione, impatto delle forme di compartecipazione sulla
qualità complessiva del progetto:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



1. CRONOPROGRAMMA ATTIVITÀ

ID Azione/attività M. 1 M. 2 M. 3 M. 4 M. 5 M. 6 M. 7 M. 8 M. 9 M. 10
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