




FORMULAR DE ÎNSCRIERE 
BUNA PRACTICĂ


Instituţia _____________________________________________________
[bookmark: _GoBack]
Numele Bunei Practici __________________________________________

Judeţul ______________________________________________________

Localitatea____________________________________________________

Persoana de contact ____________________________________________

Telefon ______________________________________________________

Funcţia ______________________________________________________

E-mail _______________________________________________________

Descrierea Bunei Practici ________________________________________

Principalele obiective ___________________________________________

Resurse utilizate/alocate Bunei Practici _____________________________

Implementarea Bunei Practici – durata, activităţi, management, comunicare ___________________________________________________

Elemente novatoare ____________________________________________

Rezultate _____________________________________________________
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