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FORMULARIO PARA COMPROVACAO DAS AACC/AC

(AACC = Atividades Académicas Cientifico-Culturais / AC = Atividades Complementares)

Nome: Prontuario:
N° Atividade Comprovante Observacoes* Horas
Atribuidas
1 ()SIM ()NAO ()SIM ()NAO
2 ()SIM ()NAO ()SIM ()NAO
3 ()SIM ()NAO ()SIM ()NAO
4 ()SIM ()NAO ()SIM ()NAO
5 ()SIM ()NAO ()SIM ()NAO
6 ()SIM ()NAO ()SIM ()NAO
7 ()SIM ()NAO ()SIM ()NAO.
8 ()SIM ()NAO ()SIM ()NAO
9 ()SIM ()NAO ()SIM ()NAO
10 ()SIM ()NAO ()SIM ()NAO
11 ()SIM ()NAO ()SIM ()NAO
12 ()SIM ()NAO ()SIM ()NAO
13 ()SIM ()NAO ()SIM ()NAO
14 ()SIM ()NAO ()SIM ()NAO |
15 ()SIM ()NAO ()SIM ()NAO
16 ()SIM ()NAO ()SIM ()NAO
17 ()SIM ()NAO ()SIM ()NAO
18 ()SIM ()NAO ()SIM ()NAO
19 ()SIM ()NAO ()SIM ()NAO
20 ()SIM ()NAO ()SIM ()NAO

* Caso haja alguma observacao feita, vide folha anexa “Observagoes”
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