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RESOLUÇÃO Nº 036/2017 - CONSUNI
ANEXO VI

RELATÓRIO FINAL DE ATIVIDADES (Monitor/a)

Nome do Monitor ...........................................................................................

Curso(s): ............................................................................................................................................

Fase: ..............................................................................................................................................

Nome do Professor Orientador: ......................................................................................................

Disciplina(s): .......................................................................................................................................

Departamento: ................................................................................................................................

Centro: ............................................................................................................................................

Período: ............/............./............... a ........./............/.............

Carga horária de atividade: .........................................................

1.  Objetivo do plano de atividades:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Atividades desenvolvidas:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Resultados alcançados:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Dificuldades encontradas:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Local e data: 

____________________________________________

                       Assinatura do Monitor

5.2. Avaliação do Docente

a) Quanto ao desempenho do Monitor:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Local e data: 

____________________________________________

            Assinatura do Professor Orientador
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