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Training Activity / Plano de Estágio 
UTFPR/Company 

 

Identification/ Identificação 

1. Student / Nome do Aluno(a):   __________________________________________________________ 

2. Registration Number / Registro Acadêmico: ___________Identity Number / RG: ________________________ 

3. Name of Father or Mother / Nome do Pai ou da Mãe : ____________________________________________ 

4. Phone / Telefone:  +__(  )_______________________    E-mail:  _______________________________ 

Characteristics of the training program / Características do Estágio 

5. Program / Curso: _________________________Current Semester / Período ou Ano: ______ 

6. Company / Nome da Empresa: __________________________________________________________ 

7. Company Address / Endereço da Empresa:  __________________________________________________ 

_______________________________________________________________________________ 

8. Division at the Company where student will do his training program / Setor da empresa onde será desenvolvido o Estágio: 

_______________________________________________________________________________ 

9. Supervisor at the Company/ Nome do Supervisor(a):   ___________________________________________ 

10. Supervisor at the UTFPR and Department where she/he works for / Nome do Orientador(a) na UTFPR e Dept/Coord-

Câmpus:  ______________________________________________________________ 

11. Start of the Internship: ___/___/____    End of the Internship:  ___/___/____ 

12. Number of weekly hours of the training program / Número de horas semanais de Estágio: ____________________ 

13. Total hours of the training program / Número de horas totais de Estágio:   ______________________________ 

14. Time Schedule / Horário de Estágio: 

Monday / Segunda-Feira: __________________ 

Tuesday / Terça-Feira:   ___________________ 

Wednesday / Quarta-Feira:   ________________ 

Thursday / Quinta-Feira: __________________ 

Friday / Sexta Feira: _____________________ 

Saturday / Sábado: ______________________ 

15. Home Office/Trabalho Remoto: ☐ 

16.  Title of the job that will be developed / Título do trabalho a ser desenvolvido: ___________________________ 

_______________________________________________________________________________ 

15. Training program / Disciplina: ____________________ 

       Compulsory/Estágio Obrigatório: ☐      Non Compulsory/Estágio Não-Obrigatório: ☐ 
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Modelo 20200804-PROREC 

Activities that will be developed / Atividades que serão desenvolvidas 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

_____________________________________________________________________ 

Intern/ Estagiário(a) 

Date / Data: ___/___/____ 

_____________________________________________________________________ 

Supervisor at the Company/ Assinatura do Supervisor(a) 

ID: _______________ 

Date / Data: ___/___/____ 

_____________________________________________________________________ 

Supervisor at the UTFPR / Professor(a) Orientador(a) na UTFPR 

CPF: ___.___.___-__ Dept/Coord-Câmpus: ____________________________ 

Date / Data: ___/___/____ 

_____________________________________________________________________ 

Coordinator of the Course at the UTFPR / PRAE do Curso na UTFPR 

CPF: ___.___.___-__ Dept/Coord-Câmpus: ____________________________ 

Date / Data: ___/___/____ 


