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ACTIVITIES REPORT
   (   ) Mandatory Internship
      (   ) Non-Mandatory Internship
   
1. GENERAL INFORMATION:
	Name of the intern:

	Course:

	Name of the internship grantor: 

	City:                                                                              Country:

	Name of the teache advisor(UNILA):

	Name of the supervisor (granting party):

	Internship contract term:      /      /            to        /     / 


2. EVALUATION OF THE INTERN: 
2.1 Intern’s considerations
	

	

	

	

	

	

	

	


2.2 Internship supervisor
	Evaluation criteria
	Rating*

	Applies the knowledge acquired on class on the development of the activities.
	

	Accomplishes the tasks within the time limit, respects the internship hours and rules. 
	

	Shows interest in acquiring knowledge, seeking professional improvement.
	

	Accomplishes the activities with ethics and is committed to the job.
	

	Observes and analyses the elements of a situation.
	

	Offers help and requests the collabolation of the work group in the activities.
	

	Stands out by the organization and security of the resources and the environment.
	

	Tries to solve or pass forward the problems and difficulties found.
	


*P - Péssimo (Awful)    R - Ruim (Bad)   B – Bom (Good)     MB - Muito Bom  (Very Good)   O – Ótimo (Great)
The activities developed on the internship:                                                   Yes                         No
	a) Are in accordance with the internship plan.
	
	

	b) Are compatible with the intern's undergraduate program.
	
	

	c) Satisfy the expectations of the granting unit.
	
	


	If checked “No”, please state the reasons:

	

	

	

	Does the academic education that the intern is receiving at UNILA meets the needs of the Grantor?

	

	

	

	Considerations:

	

	

	


2.2. Considerations of the teacher advisor
	

	

	

	

	

	

	Rating:

	


3. Signatures
	____________________________________
INTERN
	____________________________________
 SUPERVISOR (GRANTORS PART)
(signature and stamp)

	____________________________________
UNILA’S TEACHER ADVISOR
(signature and stamp)

	_________________________________
INTERNSHIP COORDINATOR (OPTIONAL) 
(signature and stamp)
	 DATE: ______/________/___________



