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Supervised Apprenticeship
Training performance and attendance form 
(To be filled by the supervisor)

	Student:
	______________________________________________________

	Host Organization Name:
	______________________________________________________

	Teacher Advisor FMVZ-USP:
	______________________________________________________

	Activity Period:
	[bookmark: _GoBack]______________________________________________________



	Please place a grade in the box labeled “Grade” (0 to 10) according to the trainee’s overall performance:
	Technical and Personal feature                    
	Grade

	A. Training Performance: quality, rapidity, precision in doing works.
	

	B. Theoretical and Practical knowledge: knowledge demonstrated 
through training course according to his scholarity.
	

	C. Organization and method in working: use of rational means in order
to better organization for the good development of work.
	

	D. Initiative-independence: Ability in searching new solutions 
without previous orientation, in an adequate parameter. 
	

	E. Improvement: initiative in consulting text books and journals to 
broaden the knowledge.*
	

	F. Assiduousness and punctuality: constance and punctuality in attending schedules and working compromise.
	

	G. Discipline: easiness in accepting and executing instructions from superiors and be in strict accordance to regulations and rules.
	

	H. Sociability and disembarrassment: easiness and spontaneity in relation to persons, facts and situations.
	

	I. Cooperation: joint action with people in order to reach a common objective, posing positive influence on the group.
	

	J. Responsibility and ethical behavior: capacity in taking care and respond for attribution, materials, equipments and other goods that are   trusted during the training period. Behavior, through the ethical point of view.
	

	Mean
	



2. FREQUENCY: 
	Frequency
	Number of days
	Total charge in Hours

	Attendance
	
	



3. Other information usable for the student’s evaluation and for the improvement of the training:

	Name (s):__________________________________


	Supervisor’s signature



Av. Prof. Dr. Orlando Marques de Paiva, 87 Cidade Universitária Armando de Salles Oliveira
São Paulo/SP – Brasil  |  CEP 05508-270  Tel. +55 11 3091-7691 / 3091-7682/7774/7696
  http://www.fmvz.usp.br/  |  facebook.com/fmvz.usp.br
 e-mail: estagiofmvz@usp.br
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