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ANEXO II 
 PLANO DE TRABALHO

1. DADOS DO VOLUNTÁRIO  

Nome Completo: __________________________________________________________________________
RG nº:__________________________________Órgão de Expedição/Estado: __________________________ 
CPF nº:__________________________________Data de Nascimento:________________________________ 
Nacionalidade: ____________________________________________________________________________
Profissão:______________________________________ Nº de registro no conselho:____________________
Endereço Residencial: 
Rua: _________________________________________________________________Nº_________________ 
Complemento: _________________________________Bairro: _____________________________________ 
Cidade/Estado: ____________________________________________CEP:____________________________ 
Telefone residencial com DDD: ___________________________Celular: ______________________________ 
E-mail:___________________________________________________________________________________
Experiência Profissional (última): 
Local: ____________________________________________________________________________________
Atividades desenvolvidas:____________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
Período: _____/_______/________ à ______/________/_________.
Experiência Profissional (penúltima): 
Local: ____________________________________________________________________________________
Atividades desenvolvidas:____________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
Período: _____/_______/________ à ______/________/_________.
Experiência Profissional (antepenúltima): 
Local: ____________________________________________________________________________________
Atividades desenvolvidas:____________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
Período: _____/_______/________ à ______/________/_________.
2. DESCRIÇÃO DO TRABALHO VOLUNTÁRIO
2.1 Quais são suas áreas de interesse de atuação no Serviço Voluntário do HU-UFSC? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.2 Descrição das principais atividades que serão executadas pelo voluntário: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.3 Justificativa para a solicitação de trabalho voluntário no HU-UFSC:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.4 Disponibilidade de dias e horários para execução das atividades: 
______________________________________________________________________________________________________________________________________________________________________________________________
Declaro, sob as penas da lei, que as informações aqui prestadas são verdadeiras.  




                                                                                                                                       
Florianópolis/SC, _______de _______________________de _________.





______________________________________________
Assinatura do requerente
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