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Modello 1 – Offerta Tecnica
COMUNE DI APRILIA

P.ZZA Roma, 1

Servizi sociali
PROCEDURA APERTA PER L’AFFIDAMENTO DEI SERVIZI SOCIALI ESSENZIALI DELL’AMBITO TERRITORIALE LT/1 - 
*****
OFFERTATECNICA
Il sottoscritto   ………………………………………………………………...……………...…………………….………… nato il …………..…...…………….. a………………………………………………………. (prov. …..…..…..) Codice Fiscale    …………………………………………………………………
residente a …………….…………………….. (prov. …….…..) in via ………………..….…….…. n. ……
in qualità di:

( legale rappresentante

( titolare

( procuratore

( (altro specificare) ………………………………………………………….………………...…………………...………..

dell’impresa / società …………………….……………………………………...………....................

con sede in …………………………………………………..………..……….…  (cap. ……..……)  (prov. …..……) via/piazza………………………………...…………………………………………
con Codice Fiscale n. …………………….………… con Partita IVA n. ………………………….. 
richiamati gli elementi di valutazione del Disciplinare di gara, presenta la seguente offerta tecnica:
Criteri di valutazione validi per tutti i lotti
A) Esperienza professionale del personale nello specifico settore oggetto dell’affidamento

A.1 Esperienza professionale dell’assistente sociale o dello psicologo coordinatore del progetto

____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
A.2 Esperienza e professionalità dell’équipe
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
B) Progetto complessivo

B.1 Descrizione del progetto complessivo
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
B.2 Sistema interno di controllo
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
B.3 Conoscenza del territorio

____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
C) Formazione e Proposte migliorative
C.1 Proposte migliorative

____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
C.2 Valutazione di Impatto Sociale (VIS)

__________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Criteri per il LOTTO 1– PUA/Segretariato Sociale e Sportello Inclusione
D) Progetto Operativo
D.1. Ruoli e dei compiti delle figure professionali

____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.2 Colloquio di segretariato sociale

____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.3. Protocollo di intervento di emergenza
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.4 Modalità di raccordo tra il Servizio in oggetto, e i soggetti pubblici e privati presenti nel territorio
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.5 Contenimento del turn-over
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Criteri per il lotto 2: Servizio Sociale Professionale 
Progetto Operativo
D.1 Ruoli e dei compiti delle figure professionali 

____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.2 Piano di Assistenza individuale (PAI)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________
D.3 Valutazione dei bisogni dell’utente

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________
D.4 Monitoraggio e valutazione
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________
D.5 Modalità di collaborazione servizi sociali comunali e Ufficio di Piano
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________
D.6 Contenimento del turn-over
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________
Criteri per il lotto 3: Assistenza Domiciliare Educativa per i Minori (A.D.E.M.)
D) Progetto Operativo
D.1 Ruoli e dei compiti delle figure professionali 
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.2 Progetto educativo individuale (PEI)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________
D.3. Modalità di collaborazione servizi sociali comunali e Ufficio di Piano
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.4. Contenimento del turn-over
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Criteri per il lotto 4: Assistenza Domiciliare Integrata
D) Progetto Operativo
D.1 Ruoli e compiti delle figure professionali
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.2 Piano Assistenza individuale (PAI)
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.3 Modalità di organizzazione e gestione delle attività di collaborazione con le famiglie e con le associazioni del territorio
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.4 Modalità di collaborazione servizi sociali comunali e Ufficio di Piano
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.5 Contenimento del turn-over
____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________  ___________________ 

(luogo)
        (data)


Timbro e Firma DIGITALE
_________________________________
N.B Nel caso di associazione temporanea di imprese/consorzio del Codice dei contratti, l’offerta deve essere sottoscritta, a pena di esclusione, da tutti i rappresentanti delle imprese facenti parte del consorzio/raggruppamento.
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