
FORMULÁRIO DE ENCAMINHAMENTO PARA
PRORROGAÇÃO DE PRAZO PARA DEFESA DA DISSERTAÇÃO

Dados Gerais do Discente
Nome: _________________________________________________________________
Data da solicitação: _____/_______/_______.
Nº. de matrícula: ____________
Prazo solicitado: ____________
Data de previsão da defesa da dissertação: _____/_____
Nome do(a) Orientador(a): _________________________________________________
Assinatura do(a) Orientador(a): _____________________________________________

Justificativa:

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Homologação do Colegiado ________________________________ Data: ___/___/___.

Endereço: Campus Carreiros. Av. Itália, km 8, Prédio 4, Sala F3. Rio Grande/RS. CEP: 96201-900.
Tel: (53) 3293.5063 - E-mail: ppgeducacao@furg.com.br - Site: www.ppgedu.furg.br


