
                                                                                                               
 

Relatório do Estágio Docente 
OBSERVAÇÃO: Este documento deve ser preenchido e assinado. Se assinatura digital, 

utilizar o assinador da plataforma GOV.BR 
(https://sso.acesso.gov.br/login?client_id=assinador.iti.br&authorization_id=18512066cc4) 
ou assinatura com certificação digital. O documento deverá ser enviado como PDF via SEI 
para a Coordenação Local do PPGASFAR/UNIFAL-MG. Lembre-se de apagar este texto com 

orientações antes de salvar a versão final do Relatório. 
 
 
ESTUDANTE: ___________________________________________________________________ 
 
ORIENTADOR: __________________________________________________________________ 
 
ESTÁGIO: 
 
SEMESTRE: _________ ANO: ____________ 
 
DISCIPLINA: ____________________________________________________________________ 
(junto a qual foi desenvolvido o Estágio Docente) 
 
UNIDADE ACADÊMICA: _________________________________________________________ 
​  
SUPERVISOR: __________________________________________________________________  
 
TOTAL DE CARGA HORÁRIA DO ESTÁGIO:         30                  60 
 
 
1. ATIVIDADES DESENVOLVIDAS: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

________________________________________________________________________ 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

________________________________________________________________________ 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________ 
 
2. AVALIAÇÃO SOBRE O DESENVOLVIMENTO DO PLANO DE ESTÁGIO: 
 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________ 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_________________________________________________________________________ 
_______________________________________________________________________________

_____________________________________________________________________________ 
 
 
3. SUGESTÕES: 
 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_________________________________________________________________________ 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

___________________________________________________________________________ 
_______________________________________________________________________________

_____________________________________________________________________________ 
______________________________________________________________________________ 
 
 

 



                                                                                                               
 

 
DATA: _____/_____/______ 

_________________________________________ 
                                                                            Assinatura do estudante 

 

 


