
 

  

ANEXO VII 
 
 

ACOMPANHAMENTO MENSAL DE ESTÁGIO 
 
1. IDENTIFICAÇÃO DO ESTAGIÁRIO 

NOME: ______________________________________________________________________ 

CURSO: __________________________________  PERÍODO: __________________________ 

UNIDADE DE LOTAÇÃO: _____________________  SUPERVISOR: ________________________ 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

PARECER MENSAL SOBRE O DESEMPENHO DO ESTAGIÁRIO: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Data:____/____/_____ 
 
Estagiário:________________________________    Supervisor:______________________________ 
 
 

DATA ENTRADA SAÍDA ASSINATURA DO ESTÁGIÁRIO N. HORAS 
1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     
16.     
17.     
18.     
19.     
20.     
21.     
22.     
23.     
24.     
25.     
26.     
27.     
28.     
29.     
30.     
31.     

      
 TOTAL DE HORAS: ________________ 



 

  

DESCRIÇÃO DAS ATIVIDADES DESENVOLVIDAS 
 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Data:_____/_____/______ 

________________________                          _____________________________ 
                       Assinatura do Estagiário                                               Carimbo e assinatura do Supervisor 
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