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PROGRAMA DE ESTÁGIO NA EMPRESA


Empresa: ​​​​​​​​​​​​​​​​​​​​​​ ____________________________________________________________________


Endereço: ____________________________________________________________________


Cidade: _______________________________________Cep.: __________________________


Fone/Fax: ____________________________________________________________________


Nome do(a) Estagiário(a):  _______________________________________________________
       Curso: ________________

       Supervisor(a) do(a) Estagiário(a): _________________________________________________


Local e endereço de realização de Estágio: __________________________________________


____________________________________________________________________________


Horário do Estágio: Dias da Semana:   _____________________________________________

                                       Horário:  ____________________________________________________


Obs.:   ______________________________________________________________________


            ______________________________________________________________________

(O quadro abaixo é para uso da escola)



Parecer da avaliação:   _________________________________________________________



_________________________________________________________________________



_________________________________________________________________________



Data: ____/____/____                                                    ____________________________

                                                                                                                           Professor Avaliador

                _________________________, _______  de  ____________________  de  20____.


      __________________________                                 _____________________________

                            Estagiário(a)                                                                        Assinatura e 
                                                                                                                 Carimbo da Empresa


Atividades programadas para o período de Estágio:

1ª ETAPA: ______ dias úteis.    
____/____/____  à  ____/____/____

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2ª ETAPA: ______ dias úteis.    
____/____/____  à  ____/____/____

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

3ª ETAPA: _____ dias úteis. 

____/____/____  à  ____/____/____

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Total dias úteis: _________

Obs.: Este programa será aceito somente digitado (arquivo disponível no site e na SUPE)


