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_________________________________________________________________________

Anexo 16 - Formulário de avaliação do resumo expandido - CEPE

Parecer sobre o Resumo Expandido - Monitoria de Iniciação em Desenvolvimento Tecnológico e Inovação

	Unidade (Fatec): 

	Orientador(a): 

	Co-orientador(a) (se houver): 

	Aluno(a):

	Título do Projeto: 



Parecer:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Prof. (ª)  ...........................................................................................................................
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