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MODELO 
CRONOGRAMA DE DESENVOLVIMENTO DO CURSO 

 
 
Curso de Especialização em: __________________________________ 
Período: ______/______/______ a ______/______/______ 
Coordenador: ______________________________________________ 
Carga Horária Total: _________________________________________ 
Área de concentração: ________________________________________ 
Área conexa: ________________________________________________ 
Disciplinas obrigatórias: ______________________________________ 
Jornada semanal: ____________________________________________ 
Jornada mensal: _____________________________________________ 
 
 
 
                                                            Dias da Semana 
��� � ����� �� �� 	� 	� �� �� 
� ������ �����

��� �����������	� ��� ��� ��� ��� ��� � � ���

��� 
 ��� �������	� ��� ��� ��� ��� ��� ��� ��� ���

��� � �� � �������	� ��� ��� ��� ��� ��� � ��� ���

��� � � 
 ���������� ��� ��� ��� ��� ��� � ��� ���

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

� � � � � � � � � �

�� �� ��

�
 
 


