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                         Universidade Federal de São João del-Rei - Campus Centro-Oeste Dona Lindu - CCO

                                      PROGRAMA DE PÓS-GRADUAÇÃO EM CIÊNCIAS FARMACÊUTICAS - PPGCF
___________________________________________________________________________________________

FORMULÁRIO DE (    ) INDICAÇÃO (     ) SUBSTITUIÇÃO

DE COORIENTADOR (ES) E JUSTIFICATIVAS
Como professor (a) orientador(a) do Programa de Pós-Graduação em Ciências Farmacêuticas, venho requerer ao Colegiado do Programa a (  )  inclusão (   ) substituição do(s) coorientador(es) para o projeto de pesquisa intitulado: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Desenvolvido pelo mestrando (a):

____________________________________________________________________________
Nº de Matrícula: _______________________________________________________________
1 - Co-orientador: Professor _____________________________________________________                                                                                                                 

Ciente e de acordo:____________________________________________________________

2 - Co-orientador: Professor _____________________________________________________                                                                                                                 

Ciente e de acordo:____________________________________________________________

Orientador: Professor__________________________________________________________
Assinatura:__________________________________________________________________

	Justificativas:

______________________________________________________________________________

______________________________________________________________________________




Justificativas:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Divinópolis, ____ de ______________________ de 20____

Data da reunião do Colegiado em que foram analisadas as indicações.____/____/______
______________________________________________________________________________________

www.ufsj.edu.br/ppgcf  -  E-mail: ppgcf@ufsj.edu.br
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