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Spett.le CONSORZIO EDUGOV 
Zona Industriale Predda Niedda Str. 32 n. 19  

                                                                                     07100 – Sassari (SS) 
       
 
Allegato 2 
                                                                                                                   

 
OGGETTO: 

AVVISO ““Misure integrate tra sviluppo locale partecipativo e occupazione nell’ambito della Green & Blue 
Economy” - Linea di sviluppo progettuale 2 A - POR SARDEGNA FSE 2014/2020 – Asse Prioritario 1- 
Occupazione - Progetto “V.I.T.A. - Visione integrata del territorio Anglona Romangia”  
CUP: E97B16001010009; CLP: 1001031863GD160006; DCT 20162ARO175 
 
Operazione cofinanziata al 50% con risorse del Fondo Sociale Europeo 
 
SCHEDA DESCRITTIVA DELL’IDEA DI IMPRESA 

 
_l_   sottoscritt_ ________________________ _______________________________________________ 

cognome            nome 

nat__ a ________________________________________________ il _______________________________________ 
 
Comune di residenza __________________________Via/P.zza_______________________________________n.____ 
 
Comune di domicilio (se diverso dalla residenza)________________________________________________________ 
 
Via/P.zza_______________________________________n.____ Tel.________________________________________ 
 
Cell.__________________________________Email _____________________________________________________ 
 
Codice Fiscale____________________________________________________________________________________ 
 
 
 IDEA DI IMPRESA – AMBITO DI SPECIALIZZAZIONE  

 
 AMBITO TEMATICO:        □ Agrifood         □ Turismo e beni culturali e ambientali 

 
 

 DESCRIZIONE DELL’IDEA D’IMPRESA (in termini di caratteristiche tecniche, mercato di riferimento e 
localizzazione. Max 10 righe). 

______________________________________________________________________________________

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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 DESCRIZIONE DEI SERVIZI DA OFFIRE E/O DEI PRODOTTI DA REALIZZARE (Max. 10 righe)  
_____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 DESCRIZIONE DELLE CARATTISTICHE DI INNOVAZIONE DELL’IDEA DI IMPRESA (sottolineare l’eventuale 

connessione con ICT, marketing e comunicazione. Max 5 righe)  
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 
 
 

 
 

Firma______________________________ 


