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FORMULÁRIO DE AVALIAÇÃO DE CANDIDATOS A ESTÁGIO DE PÓS-DOUTORADO 

 

Solicitante: _____________________________________________________________  

Supervisor(a): ___________________________________________________________  

Processo nº: ____________________________________________________________  

Departamento: __________________________________________________________  

Proposta: _______________________________________________________________  

Área do conhecimento: ____________________________________________________  

 

Justificar os itens a seguir 

 

1) Pertinência da solicitação do estágio:  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

2) Análise da proposta:  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

2.1 Relevância do tema: ___________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

2.2 Fundamentação teórica e adequação metodológica: __________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  
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2.3 Adequação da duração do estágio e da carga horária semanal propostos para a 

execução do projeto: ______________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

3) Avaliação do solicitante: 

 

3.1 Publicação dos resultados da pesquisa do mestrado e doutorado e outras: _________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

3.2 Experiência em pesquisas relacionadas com o tema do estágio: _________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

4) Avaliação do supervisor: 

 

4.1 Qualidade e regularidade da produção científica: _____________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

4.2 Experiência em pesquisas relacionadas com o tema do estágio: 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

4.3 Capacidade de formar pesquisadores e disponibilidade: 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  
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5) Apreciação geral sobre a proposta: 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

6) Avaliação final: 

 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

(   ) Recomendada 

 

(   ) Não recomendada 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

Observações: 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

Avaliador(a): _____________________________________________________  

 

Instituição: ______________________________________________________  

 

Data: ___________________________________________________________  

 

Assinatura:  ______________________________________________________  


