
 

 
 

 

FICHA TÉCNICA DE ATIVIDADES COMPLEMENTARES 

 

NOME: _________________________________________________________ 

E-MAIL: ________________________________________________________ 

TELEFONE: _____________________________________________________ 

MATRÍCULA: ___________________________________________________ 

CURSO: ________________________________________________________ 

PERÍODO:______________________________________________________ 
 

DADOS DO EVENTO 

 

1. IDENTIFICAÇÃO DO EVENTO: 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
2. INSTITUIÇÃO CERTIFICADORA: 
_______________________________________________________________
_______________________________________________________________ 
 
3. TEMA/ASSUNTO: 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
4. PONTOS ABORDADOS: (Mínimo de 3 pontos e máximo de 5 pontos) 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 



 

 
 

5. ASPECTOS RELACIONADOS AO CURSO/CONTRIBUIÇÕES PARA 
FORMAÇÃO: (Mínimo de 3 pontos e máximo de 5 pontos). 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
______________________________________________________________ 
 
6. PERÍODO/DURAÇÃO DO EVENTO: 
_______________________________________________________________
_______________________________________________________________
______________________________________________________________ 
 
7. CARGA HORÁRIA TOTAL: 
_______________________________________________________________
______________________________________________________________ 
 
 
 

__________________________________________________ 
ASSINATURA DO(A) ALUNO(A) 

 
 
 

__________________________________________________ 
ASSINATURA DO(A) DEFERIDOR(A) 


