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TRANSFERÊNCIA DE ORIENTADOR – Aluno regular

MESTRADO EM CIÊNCIAS FARMACÊUTICAS

Solicito de Vossa Senhoria, as providências necessárias no sentido de 

proceder  à  transferência  do  atual  Orientador(a)  Professor(a)  Doutor(a) 

______________________________________________________________________

para o(a) Professor(a) Doutor(a) ___________________________________________

Justificativa

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Local, ____ de _________ de _____.                              ______________________________

                                      Assinatura do(a) Discente

De Acordo. 

___________________________________ ___________________________________
     Orientador(a) atual     Orientador(a) transferido(a)
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Universidade Estadual de Ponta Grossa

Parecer da Coordenação e do Colegiado do PPGCF:

(     )  Deferido           (     )  Indeferido                         

Observações: 
___________________________________________________________________________

___________________________________________________________________________

Ata da Reunião n° ___________, de ____/____/____.                            
                                                                                              ____________________________
                                    Assinatura do(a) Coordenador(a)

Ciente

De acordo, em ____/____/____.                            

                                                                                                       ________________________
                                                              Assinatura do(a) Discente


