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MINISTÉRIO DA EDUCAÇÃO

SECRETARIA DE EDUCAÇÃO PROFISSIONAL E TECNOLÓGICA

INSTITUTO FEDERAL DE EDUCAÇÃO, CIÊNCIA E TECNOLOGIA DE MATO GROSSO
CAMPUS BARRA DO GARÇAS

ANEXO VI
PLANO DE ESTÁGIO

INÍCIO DO ESTÁGIO -     _______________________________________________________________                         

PREVISÃO TÉRMINO DO ESTÁGIO - ____________________________________________________
DADOS DO (A) ESTAGIÁRIO (A)

NOME: _______________________________________________________________________
CPF: _________________________________________________________________________
TELEFONE: ___________________________________________________________________
CIDADE: _____________________________________________________________________
DADOS DA INSTITUIÇÃO DE ENSINO

INSTITUTO FEDERAL DE EDUCAÇÃO, CIÊNCIA E TECNOLOGIA DE MATO GROSSO -  CAMPUS BARRA DO GARÇAS
TELEFONE: (66) 3402 0100
CURSO: ______________________________________________________________________
MATRÍCULA: _________________________________________________________________
ORIENTADOR: ________________________________________________________________
COORDENADOR DE CURSO: ___________________________________________________
DADOS DO SETOR DE ESTÁGIO

LOCAL DO ESTÁGIO: __________________________________________________________
TELEFONE: ___________________________________________________________________
CIDADE: _____________________________________________________________________
SUPERVISOR DE ESTÁGIO: ____________________________________________________
OBJETIVO DO ESTÁGIO (segundo visão do estagiário e orientador).

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIÇÃO DAS ATIVIDADES A SEREM DESENVOLVIDAS NO ESTÁGIO PARA QUE OS OBJETIVOS SEJAM ALCANÇADOS. (Segundo estagiário e supervisor)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CONFRESA – MT, ______ de ______________________ de 20___.
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	__________________________
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	ESTAGIÁRIO (A)
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