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Universidade do Estado do Rio de Janeiro
Faculdade de Formação de Professores

Departamento de Geografia
COMPROVAÇÃO DE PARTICIPAÇÃO EM ATIVIDADES EXTRACURRICULARES
NOME DO ALUNO: _____________________________________________________________
MATRICULA: ___________________________ ANO DE INGRESSO: ____________________
EVENTO: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Palestrante/Coordenador/Responsável: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Local:_________________________________________________________________________________________________________________________________________________________

Data:___________________ Duração do evento:________________________________________

INFORMAÇÕES ADICIONAIS RELEVANTES: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Atesto que o aluno participou das atividades descritas.

___________________________________________

Assinatura do coordenador/responsável

