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	REQUERIMENTO PARA CONVALIDAÇÃO DE CRÉDITOS DE DISCIPLINAS

	
	Nome/Posto:

	Telefone fixo:
	Telefone celular:

	E-mail:
	OM:
	Identidade:

	NOME DA DISCIPLINA
	CÓDIGO
	CARGA HORÁRIA
	Nº DE CRÉDITOS

	
	
	
	


Anexos ao requerimento: (      ) Ementa da disciplina com ano de realização   (      ) bibliografia adotada    (      ) conceito alcançado     (      ) carga horária    (      ) histórico escolar    (      ) declaração de conclusão.

Local e data: _________________ , ____ / _____ / ________

Assinatura do aluno: ____________________________________________________________________
1. Parecer do Orientador (a) do Aluno (a): (Quando for o caso)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Local e data: _________________ , ____ / _____ / ________

Nome/Assinatura: ______________________________________________________________________

2. Parecer do Professor da Disciplina:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Local e data: _________________ , ____ / _____ / ________

Nome/Assinatura: ______________________________________________________________________
3. Parecer do Coordenador do Programa:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Local e data: _________________ , ____ / _____ / ________

Nome/Assinatura: _______________________________________________________________________
4. Homologação do Pró-Reitor de Pós-graduação e Pesquisa:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Local e data: _________________ , ____ / _____ / ________

Nome/Assinatura: ___________________________________________________________________
