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SOLICITAÇÃO DE CO-ORIENTAÇÃO


Nome do aluno (a):_______________________________________________ Código:_______

Título Inicial da Dissertação:________________________________________
______________________________________________________________________________________________________________________________

Orientador (a):____________________________________________________


Justificativa para a co-orientação:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Assinatura do aluno (a) requerente________________   Em:____/____/____

Ciência do Orientador __________________________  Em: ____/____/____

Comentários e Observações: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Assinatura do Co-orientador:________________ Em:____/____/____



___________________________________________________
Coordenador(a) do PGLB

Programa de Pós-Graduação em Letras
Campus Bacabal-Av. João Alberto de Sousa, s/n, CEP. 65700-000, Bacabal-Ma
Telefone:98-32729798-9799  E-mail: secretaria.pglb@ufma.br http://www.pglb.ufma.br
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