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(ANEXO V – Resolução CUNI nº 074/2017)

 (Período:_____________ )
	IDENTIFICAÇÃO DA EQUIPE DE TRABALHO:

 ______________________________________________________________________________________ 

	Orientações: A equipe de trabalho poderá fazer alterações ou inclusões que julgar necessárias para a melhor adequação deste formulário como instrumento gerencial do órgão ou setor. 


1) Os objetivos e metas foram alcançados?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2) Elementos que facilitaram o alcance dos objetivos e metas:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

3) Elementos que dificultaram ou impediram o alcance dos objetivos e metas:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

4) Ações necessárias para melhoria do desempenho da equipe:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

5) Observações: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Lavras, ______/_______/____________

	Incluir assinaturas do chefe da equipe, do dirigente do órgão e dos demais membros da equipe.
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