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REQUERIMENTO PARA APROVEITAMENTO DAS ATIVIDADES PROFISSIONAIS COMO ESTÁGIO OBRIGATÓRIO

(   ) Empregado    (   ) Empresário    (    ) Autônomo     (    ) Jovem Aprendiz    (    ) Servidor Público

ALUNO
Nome: _________________________________________________________________________________
Curso: ______________________________________________________________ Período: ___________
Telefone: _________________ E-mail: _______________________________________________________

ESTABELECIMENTO
Razão Social: ___________________________________________________________________________
Nome Fantasia: _________________________________________________________________________
CNPJ: _________________________________________ Inscrição Estadual: ________________________
Responsável Legal: _______________________________________________________________________
Endereço: ______________________________________________________________________________
CEP: _______________ Cidade/Estado: ______________________________________________________
Telefone: _________________ E-mail: _______________________________________________________
Exercendo a Função de _________________________________________ no período de ____/____/_____ à ____/____/_____, totalizando __________ meses de atividades profissionais correlatas ao curso, conforme documentação anexa.

ATIVIDADES DESEMPENHADAS:
Descrever as tarefas específicas que desenvolve no local de trabalho com detalhamento de como são feitas e sua finalidade, conforme Guia de Preenchimento. O preenchimento deve ser realizado pelo aluno, em comum acordo com o aluno:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Data: 	/ 	/ 		Data: 	/ 	/ 	




           Assinatura da Chefia Imediata da Empresa                                          Assinatura do aluno
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