 (
NAME AND LOGO OF THE COMPANY
)
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	We declare that NAME OF THE INTERN, enrollment number..........., student of the........................Undergraduate Program of the Centro Federal de Educação Tecnológica de Minas Gerais, received training at the (name of the company), from xx/xx/xxxx to xx/xx/xxxx. Total number of hours worked: .......................................... 

Activities Developed:
●  ...................................................................................................
●  ........................................................................................................................................
●  .........................................................................................................................................
●  .........................................................................................................................................
● ..........................................................................................................................................

City, date

________________________________________________
Granting Company
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