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RELATÓRIO DE ATIVIDADES REALIZADAS EM CURSOS/TREINAMENTOS

Nome do Servidor: ______________________________________________________________ 

Curso/Treinamento/Período de Realização/Entidade Promotora:________________________

_______________________________________________________________________________

FAÇA UMA ANÁLISE SOBRE OS ASPECTOS MAIS IMPORTANTES ABORDADOS/DISCUTIDOS NO CURSO/TREINAMENTO, APLICÁVEIS À SUA ROTINA DE TRABALHO (máximo 20 linhas):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________

Assinatura do Servidor:


Data:_____/_____/_____
 

Parecer da Chefia imediata: ____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________

Assinatura do Superior Imediato

Data:_____/_____/_____ 

Parecer da CAQGU: _____________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________


______________________________

Assinatura do  Presidente



Aprovado na reunião de 

Data:_____/_____/_____ 



Data:_____/_____/_____ 

Comissão de Assessoramento em Qualidade e Gestão Universitária - CAQGU
Faculdade de Filosofia, Ciências e Letras de Ribeirão Preto-USP-DIRETORIA FFCLRP

Avenida dos Bandeirantes, 3900 - Bloco 1 - 14040-901 - Ribeirão Preto – SP

Fones: (16) 3602-3644 / 3602-3670 - Fone/fax: (16) 3633-2660

E-mail: caqgu@ffclrp.usp.br  
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