ANEXO I
FORMULÁRIO DE SOLICITAÇÃO-PROGRAMA DE AÇÕES UNIVERSAIS 
(Resolução nº 42, Conselho Superior, de 02 de junho de 2015)

	Docente/servidor(a) responsável: ______________________________________________________________________________________________________________________________________________________________


	Disciplina/Área: __________________________________________________________________
 

	Curso:__________________________________________________________________________


	Período de realização do projeto: ______________________________________________________________________________________________________________________________________________________________


	Nome do Projeto/ Atividade a ser desenvolvida:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Objetivo/ Resumo da Ação:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Memorial de gastos (especificar valor):

A) Caso haja pagamento de auxílios financeiros para estudantes:

Número de alunos participantes: ____________________________________________________

Auxílios solicitados: (  ) Alimentação (  ) Transporte (  ) Hospedagem

Alimentação por aluno: ____________________________________________________________

Total a ser gasto: _________________________________________________________________ 

Transporte por aluno: _____________________________________________________________ 

Total a ser gasto: _________________________________________________________________ 

Hospedagem (hotel) por aluno: _______________________________________________________________________________

Total a ser gasto: _________________________________________________________________ 

Total geral do Projeto:_____________________________________________________________

B) Caso haja outros gastos: 

Valor: __________________________________________________________________________

Especificar: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C) Dados sobre o evento (anexar prospectos, quando houver): 

Nome do Evento:_________________________________________________________________

Período início/término do evento: ___________________________________________________

Instituição Promotora:_____________________________________________________________

Local do evento (cidade/estado): ____________________________________________________

Com trabalho aprovado para apresentação no evento?

(  ) Sim (anexar carta de aceite) 

(  ) Não 

Qual a forma de deslocamento até o local do evento? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D) Parecer do(a) coordenador(a) de curso:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


F) No prazo máximo de 10 (dez) após o retorno do evento, me comprometo a apresentar cópia do certificado (se tiver), relatório e avaliação da participação.



Data: ____/____/______



______________________________________________________________________________________    
Docente e/ou servidor Técnico-Administrativo Responsável



_____________________________________________________________________________________
Coordenador de Curso



______________________________________________________________________________________
Diretor Adjunto de Cursos



Subcomissão avaliadora do Projeto: 

Deferido (  )           Indeferido (  ) 

Parecer:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Nome: _________________________________________________________________________

Assinatura: _____________________________________________________________________


Nome: _________________________________________________________________________

Assinatura: _____________________________________________________________________ 


Nome: _________________________________________________________________________

Assinatura: _____________________________________________________________________ 



Data: ___/___/___
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