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ESTÁGIO ÀDOCÊNCIA(02 CR) 
 

DOCENTE PERMANENTE ORIENTADOR (A)____________________________ 
_________________________________________________________________ 
DISCIPLINA: ______________________________________________________ 
DISCENTE: _______________________________________________________ 
SEMESTRE: ______________________________________________________ 
 
Total de horas de planejamento: ________ 
Total de horas de aulas teóricas: ________ 
Total de horas de aulas práticas: ________ 
Total de horas de aulas teórico-práticas: ________ 
Carga horária efetiva cumprida:_______ 
 
 
 
DESCREVER NOME E NÚMERO DOS DISCENTES DE GRADUAÇÃO: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
LOCAL DE DESENVIOLVIMENTO DAS AULAS TEÓRICAS: 
_________________________________________________________________
_________________________________________________________________ 
 
LOCAL DE DESENVOLVIMENTO DAS AULAS PRÁTICAS: 
_________________________________________________________________
_________________________________________________________________ 
 
DESCREVER AS ATIVIDADES DESENVOLVIDAS: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
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_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 
AVALIAÇÃO DA EXPERIÊNCIA PELO/AMESTRANDO/A 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
RESULTADOS DAS AÇÕES DESENVOLVIDAS PELOS/AS ACADÊMICOS/AS– 
EVOLUÇÃO DOS/AS ACADÊMICOS E IMPACTO SOCIAL DAS AÇÕES 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
AUTO-AVALIAÇÃO DE DESEMPENHO 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
NOTA:______________________ 
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AVALIAÇÃO DO DESEMPENHO DO/AMESTRANDO/APELO PROFESSOR/A 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
NOTA:______________________                                       
 
 
 
 
Crato, ______ de ________________ de 20___. 
 
 
 
 
 

_______________________________________ 
Assinatura do/aAluno/a 

 
 
 
 

_______________________________________ 
Assinatura do/a Professor/a 

 
 
 
 

_______________________________________ 
Assinatura do/a Coordenador/a do PMAE 


