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MINISTÉRIO DA EDUCAÇÃO
UNIVERSIDADE FEDERAL DE GOIÁS
PRÓ-REITORIA DE GRADUAÇÃO/CENTRAL DE ESTÁGIO

INTERNSHIP ACTIVITIES PLAN FOR THE EMISSION OF INTERNSHIP COMMITMENT AGREEMENT (ICA) THROUGH COMPANIES 
IN AGREEMENT WITH THE UFG
Academic:_________________________________________ Registration number:_________ Course:_________________________ Name of Advisor:_______________________
Agreement number: ______/__________  
Place of Internship (name of company): ____________________________________________
Internship supervisor:___________________________________________________________
Supervisor phone number ______________________/_________________________________ 
Supervisor e-mail:___________________________________________________________
Area of education/expertise of supervisor ______________________________
Non-Mandatory Curricular Internship 
Weekly workload: (   ) 20h;   (   ) 30 h;   (   ) 40 h;  (   )____h.
The internship aims to approximate the academic and the professional field through experiences that allow them to learn competences related to the professional activity and the course curriculum. 
Activities Developed: (please, list the activities that will be developed by the intern at the company – Please, Consult the UFG’s Advisor Professor, and the internship Supervisor). ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Probable start date of internship:  _____/____/______and end of internship:   ____/____/______ (*up to 1 year)
Duration of internship in the ICA: START DATE ____/____/_____, END DATE ____/____/_____  (filled at the internship central)
 (  ) Value of Grant: ___________  (  )  Or (  ) Consideration ___________________________
______________________________________________________________________________
(  ) The student meets the minimum period and restrictions of the PPC to attend the internship (please, consult the course’s internship coordinator)
__________________________________


_____________________________
        Advisor Professor (UFG)**

                                               Supervisor**
____________________________________

 ___________________________________
                 Academic                                                           Course’s Internship Coordinator**
*renewable via additive term for up to 1 more year 
**(full name or signature and stamp) 

