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SOLICITAÇÃO PARA REALIZAÇÃO DE ATIVIDADE PRESENCIAL[footnoteRef:1] [1:  A solicitação deve ser realizada com prazo mínimo de 15 dias úteis.] 

PLANO DE AULA
1. Curso: _______________________________________________________
2. Componente curricular: _________________________________________
3. Turma: ______________________________
4. Docente solicitante: ____________________________________________
5. Descrição detalhada das atividades a serem desenvolvidas:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Número de participantes: ___________________________________________


7. Setor em que será realizada: __________________________________________
8. Data e horário da atividade: __________________________________________
9. [bookmark: _GoBack]Materiais e/ou equipamentos que serão
utilizados:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Medidas preventivas que serão adotadas para cumprimento do Plano de Contingência para Prevenção Monitoramento e Controle da Covid-19:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Justificativa para realização da atividade presencial:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data da solicitação: _____/_____/________
Assinatura: __________________________
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