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DECLARAÇÃOHORAS CUMPRIDAS NA INICIAÇÃO CIENTÍFICA
Nome do aluno:___________________________________________________________________ 
Matrícula: ______________________________________
Laboratório/Instituição: ____________________________________________________________
Nome do Orientador: ______________________________________________________________
Período realizado:  De: _________________   Até: ____________________
1. Horas cumpridas para abater: 

(     ) Estágio I
(     ) Estágio II
(     ) Estágio III
(     ) Matriz 2015
2. Descrição das atividades desenvolvidas na Iniciação Científica.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Declaração do Orientador
Eu, ____________________________________________ (orientador) atesto a carga horária total cumprida de ___________ horas, no período de ____________________________ a _________________​​​​​​________do(a)aluno(a) _____________________________________.
__________________________________________________________

Carimbo e assinatura ou Assinatura digital do(a)

orientador(a) 

4. Ciência do(a) aluno(a)

__________________________________________________________

Nome e assinatura do(a) aluno(a)
Assinatura da Comissão de Estágio:______________________________________________
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