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PLANO DE ATIVIDADE 
[bookmark: _GoBack]

	(  ) Monitor bolsista 

	(  ) Monitor voluntário 

	Período da monitoria: (  ) 1º semestre  (  ) 2º semestre



	MONITOR (A)

	Nome do monitor (a): 
	

	RA nº:
	



	PROFESSOR(A) ORIENTADOR(A) DA MONITORIA

	Curso:
	

	Disciplina: 

	E-mail:  
	Telefone: 



	DADOS DA DISCIPLINA DA MONITORIA 

	Período: 

	Ementa: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


	Objetivos gerais das atividades do monitor: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


	Atividades do monitor:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________




	HORÁRIO DA MONITORIA

	Horas semanais: 
	Horário da monitoria:

	Local da monitoria: 



Declaramos estar cientes das normas que regem a presente monitoria.


União da Vitória, ___ de ___________________ de ______



	______________________________
Monitor (a)

	______________________________
Professor(a) Orientador(a)
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