
RELATÓRIO DE ATIVIDADES COMPLEMENTARES 

NOME DO ACADÊMICO: __________________________________________ 

CURSO: ____________________________________ SEMESTRE:_________ 

NOME ATIVIDADE/EVENTO: _______________________________________ 

_______________________________________________________________ 

LOCAL e DATA DO EVENTO: ______________________________________ 

OBJETIVOS: ____________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

RELATOS DOS PRINCIPAIS TEMAS ou TÓPICOS: 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

___________________________________________ 
Assinatura do acadêmico


