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    ACTIVITY PLAN
TEACHER TRAINING IN PHYSICAL THERAPY
(  ) 1 (  ) 2 (  ) 3 

1. Student’s name: _________________________________________________________
2. Faculty member responsible for the Undergraduate course: ______________________
3. Name of the Undergraduate course/Department: _______________________________
4. Academic level: (  ) Master’s     (  ) Doctorate
5. Academic period (semester/year): ___________________________________________
6. Offering period: from ___/___/20___ a ___/___/20___  
7. Course workload: ______________________________________________
8. Number of theoretical hours/classes assigned to the student while offering the course: ______________________________________________________________
9. Student’s participation activities (list below):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





_______________________________________________
[bookmark: _Hlk190006691]Signature of the faculty member responsible for the Undergraduate course
(only electronic signatures validated by the Federal Government ITI service)







____________________________________
Signature of the student’s advisor in the PPGFT
(only electronic signatures validated by the Federal Government ITI service)
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Student’s signature
(only electronic signatures validated by the Federal Government ITI service)
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