
NÚCLEO DE PRÁTICA JURÍDICA 
 
 

 
 

 

FORMULÁRIO PARA ACOMPANHAMENTO DE ATIVIDADE 

 

 

 

1. Nome: __________________________________________________________ 

2. Ano /pel /cia: ________________________  RE: ________________________ 

3. Professor(a) Orientador: ___________________________________________ 

4. Disciplina: _______________________________________________________ 

5. Tipo de Atividade /Local: ___________________________________________ 

6. Data da Atividade: ________________________ Total de Horas: __________ 

7. Chancela do Responsável pelo local do evento: 

Data: ___/___/____                  Visto/Carimbo: __________________________ 

8. Relatório da Atividade: 

 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 

Data: ___/___/____  Assinatura do aluno:________________________________



NÚCLEO DE PRÁTICA JURÍDICA 
 
 

 

 

 

 

 

9. Controle do(a) Professor Orientador(a): 

 

Horas/ Atividade: ___hrs Visto: ____________________ Data: ___/___/____ 

 

 

 

PARA USO EXCLUSIVO DO NÚCLEO DE PRÁTICA JURÍDICA 

I– Parecer do monitor/ supervisor de estágio 

 

 

 
II – Horas atribuídas   (  ) 

Data  /  /    

 
 

Assinatura 


