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Plano de Atividades
(máximo duas páginas)
Aluno(a): __________________________________________________________________
Nome da disciplina da Graduação: _____________________________________________
Curso:_____________________________________________________________________
Carga horária semanal: ___ horas     Carga horária total: ______ horas
 Data de Início: __/__/____

Data do Término: __/__/____
* Informações que serão lançadas no Cerificado de Estágio Supervisionado em docência.
Título: __________________________________________________________________
_______________________________________________________________________Descrição das atividades: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Cronograma (obrigatório):
	Data 
	Atividade
	Carga horária

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	









Ouro Preto, ____/____/______.
	Assinatura do Pós-Graduando

	Assinatura do Supervisor
Concordância do Orientador



Submetido em ___/___/______                    Recomendado em ___/___/______





________________________________


Presidente do Colegiado





Data de Aprovação em Colegiado FIMAT ___/___/______      










