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DIRETORIA DE EXTENSÃO / COORDENAÇÃO DE ESTÁGIO

PLANO DE ATIVIDADES DE ESTÁGIO


1 – NOME: ________________________________________________________________________________

2 – CURSO: _______________________________________________________________________________

3 - PERÍODO QUE ESTÁ CURSANDO: ________________________________________________________

4 – LOCAL DE REALIZAÇÃO DE ESTÁGIO: ___________________________________________________

5 – ATIVIDADES A SEREM DESENVOLVIDAS: ________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
 
6 – OBJETIVOS: ___________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

7 – RESULTADOS ESPERADOS: _____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

8 – PERÍODO DO ESTÁGIO: _________________________________________________________________


__________________, ______/______/_______

[bookmark: _GoBack]Nome Completo do SUPERVISOR do Estágio: ____________________________________________________
Assinatura do SUPERVISOR do Estágio:_________________________________________________________
Nome Completo do ORIENTADOR do Estágio ___________________________________________________
Assinatura do ORIENTADOR do Estágio: _______________________________________________________
Nome Completo do COORDENADOR DO CURSO: ______________________________________________
Assinatura do COORDENADOR DO CURSO: ___________________________________________________
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