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	STATE UNIVERSITY OF MARINGÁ

DIVISION OF INTERNSHIP


	COMPULSORY PLAN OF INTERNSHIP (04 copies)

(Prepared according to Pedagogical Project, Course Internship Regulation, and  internship rules in vigor).


	Academic Register: 
	NAME: 
	Phone: 

	Course: 
	Grade: 
	Shift: 

	Compliant Unity: 

	INTERNSHIP SECTION

	COMPLIANT UNITY BUSINESS


	INTERNSHIP PERIOD: 

Beginning: 



Conclusion: 


	2. INTERNSHIP TIME

	DAYS OF THE WEEK
	M O R N I N G
	A F T E R N O O N
	E V E N I N G
	DAILY HOUR LOAD

	
	ENTRY
	EXIT
	ENTRY
	EXIT
	ENTRY
	EXIT
	

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	

	TOTAL WEEKLY HOUR LOAD :
	


	3. SUPERVISOR ASSIGNED BY THE COMPLIANT UNITY

	Supervisor’s name: 
	ID: 

	Function: 

	Course: 


	4. ADVISOR ASSIGNED BY TEACHING INSTITUTION

	Advisor’s name: 
	ID or Register: 

	Department: 
	Area: 


	5. ACTIVITIES TO BE DEVELOPED (Describe in detail each task and/or phase of internship development).

	


	6. INTERNSHIP REPORT MUST BE PRESENTED  WITHIN TERM NOT SUPERIOR  TO 06 (SEIS) MONTHS.


	 Signatures:

___________________________________

Intern
	
	___________________________________

Internship Advisor (UEM)

With Department stamp

	___________________________________

Internship supervisor (Compliant)

With Compliant stamp
	
	___________________________________

 Course Internship Coordinator (UEM)

With Department stamp


This document must not have obliterations.






