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REQUERIMENTO DE TROCA DE ORIENTAÇÃO


Venho requerer minha substituição na orientação do aluno(a)______________________________________, a ser assumida pelo(a) professor(a) __________________________________________________, pelos motivos que passo a expor:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Assinatura do orientador: 				Ciência do novo Orientador:
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	Submeta-se a apreciação do Colegiado do Programa de Pós-Graduação em Design
Designo Relator(a) ___________________________________________

Em ____/____/____

_______________________
Coordenador do PPGDesign








	
PROCESSO PPGDesign Nº_________/__________

Parecer do Relator – Colegiado do PPGDesign: (se preferir, anexar seu parecer)
Assunto: ________________________________________________________________________
Análise: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Parecer: 
______________________________________________________________________

_____________________________________________
Assinatura do Relator(a)
(  ) Aprovado (  ) Não aprovado
Reunião: __/__/____


_____________________________________________
Assinatura do Coordenador do Colegiado do PPGDesign
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