Dados para Convênio e disponibilização de estagiário(a)
Aluno: __________________________________________________________
DADOS DA EMPRESA
Razão Social _______________________________________________________________________ 

Endereço _______________________ nº ________ Bairro ______________ Cidade _____________ CEP __________ Telefone ___________ E-mail ______________________________

CNPJ _____________________________________________________________
Ramo de Atividade ___________________________________________________

DADOS DO REPRESENTANTE

Representante ____________________________________________________________________
Identidade ____________________________
 CPF ________________________________ 
Endereço _______________________ Bairro ___________ Cidade _____________ CEP _________
Que tarefas o estagiário irá desempenhar?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
