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RELATÓRIO DE ATIVIDADES
Professores Visitantes

Nome do docente: ___________________________________________________________
SIAPE: _______________     Data de Ingresso: _______________
Período do contrato: de      /     /           a      /     /        .       

Coordenador (a): ____________________________________________________________

Atividades desenvolvidas 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Atividades previstas para o próximo quadrimestre, em caso de prorrogação do contrato
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Solicita prorrogação do contrato de trabalho?    (   ) Sim    (   ) Não    (   ) Não se aplica

Assinatura do (a) docente: ____________________________________________

	PARECER DO (A) COORDENADOR (A) DO CURSO

	O Relatório foi avaliado e considerado:


           Aprovado

           Reprovado
Manifestação sobre prorrogação de contrato: 

           Prorrogar o contrato por mais um período

           Não prorrogar o contrato


           Não se aplica (nos casos em que: o contrato já foi prorrogado uma vez; trata-se de avaliação de acompanhamento nos casos de contrato de dois anos, no meio da vigência) 
Assinatura do (a) coordenador(a): ___________________________________




































