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MINISTÉRIO DA EDUCAÇÃO
Universidade Federal de Ouro Preto
Instituto de Ciências Exatas e Biológicas
Programa de Pós-graduação em Ensino de Ciências

PRÁTICA DOCENTE SUPERVISIONADA
RELATÓRIO DE ATIVIDADES 


Aluno(a): ______________________________________________________________________

Orientador(a): __________________________________________________________________

Área de concentração: Ensino de _______________________________

Semestre: 20____/__	    Data de Início: ___/___/_____      Data de Término: ___/___/_____

Carga horária total: _____ horas (mínimo de 30h)

- Breve descrição do produto educacional:
______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

- Houve aplicação deste produto? Em caso negativo, favor apresentar as justificativas.
______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

- RELATO DAS ATIVIDADES REALIZADAS: ______________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
						

Ouro Preto, ____/____/______


	________________________________________
Assinatura do Aluno


________________________________________
Assinatura do Orientador



 (
ESPAÇO RESERVADO AO COLEGIADO DO PROGRAMA
:
________________________________
Presidente do Colegiado
Data de Aprovação
:
 ___/___/______      
)
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