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SERVIÇO PÚBLICO FEDERAL MINISTÉRIO DA EDUCAÇÃO
SECRETARIA DE EDUCAÇÃO PROFISSIONAL E TECNOLÓGICA 
INSTITUTO FEDERAL DE EDUCAÇÃO, CIÊNCIA E TECNOLOGIA DE GOIÁS

ANEXO 1
RELATÓRIO PARCIAL PROJETO GO MAKERS GO!
Título do Projeto: ____________________________________________________________________________________________________________________________________________________________________________
 
Nome do/a Orientador/a: _______________________________________________________  
Câmpus:_____________________________________________________________________                                                                                                             
Nome do/a Estudante:__________________________________________________________                                                                                                             Período Compreendido (meses): ___________________________________________         	Atividades previstas para o período:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Atividades executadas no período:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Dificuldades Encontradas: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Apreciação Sucinta dos/(as) Estudante(s):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                             
Apreciação Sucinta do/a Orientador/a: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Data: ____/____/____
 _____________________________
	Assinatura do/a orientando/a 
	 


 
 
_____________________________
Assinatura do/a orientador (coordenador) 
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