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MONITORIA NÃO-SUBSIDIADA RELATÓRIO DE ATIVIDADES - SEMESTRE: __º - ANO: 201__
Para Preenchimento do Aluno Monitor solicitante:
Nome Completo: ____________________________________________________ Matrícula: _____________
Curso: ________________________________ Disciplina:___________________________________________
Professor Responsável pela Disciplina: __________________________________________________________
Data de Início: _____/_____/201___ Data de Término: _____/_____/201___
Horas Semanais dedicadas à atividade: ________ Carga horária total que será certificada:__________
- Objetivos definidos para as Atividades da Monitoria:_____________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
___________________________________________________________________________________________
- Relatório das atividades do Monitor: ___________________________________________________________
___________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Frederico Westphalen, _____/______/ 201___                                                 _____________________________
                                                                                                                                 Assinatura do Aluno Monitor
► Parecer do Professor Responsável pela Disciplina: ______________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Frederico Westphalen, _____/______/ 201___ 

             __________________________________
                                                                                                                          Assinatura do Professor Responsável
► Parecer do Colegiado: (  ) APROVADO (  ) REPROVADO
____________________________________________________________________________________________
____________________________________________________________________________________________
Frederico Westphalen, _____/______/ 201___                                    ____________________________________
                                                                                                                       Assinatura do Presidente do Colegiado
