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ESTÁGIO PROBATÓRIO

REGISTRO DE SITUAÇÕES RELEVANTES
Nome do servidor em Estágio Probatório:______________________________________________
Responsável pelo registro: ________________________________________________________
 (Nome legível)

Telefone para contato:______________________
I – Registro de situações de trabalho a serem consideradas para a avaliação:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
II – Foram realizadas ações com o intuito de solucionar a situação? Quais?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III – Existe necessidade e/ou interesse de atendimento/intervenção da DIMA?
_________________________________________________________________________________
_________________________________________________________________________________

Data: ______/_____/______

__________________________________                                 _________________________________

Servidor                                                                                   Chefia Imediata

______________________________

Diretor da Unidade
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