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UNIVERSIDADE FEDERAL DO RIO GRANDE DO NORTE

CENTRO DE CIÊNCIAS EXATAS E DA TERRA

PROGRAMA DE PÓS-GRADUAÇÃO EM
MATEMÁTICA APLICADA E ESTATÍSTICA

REQUERIMENTO 
ALUNO: ________________________________________ MATRÍCULA:_________________
E-MAIL: _________________________________.
Venho por meio deste, requerer ao Programa de Pós-graduação em Matemática Aplicada e Estatística, o(a)_________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

sob a justificativa _______________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Nestes termos,

pede deferimento.

Natal (RN), _____ de _____________ de 20_____.

_______________________________________________
Assinatura do Aluno
PARECER DO ORIENTADOR
ALUNO:__________________________________________  
(   ) Favorável


(   ) Desfavorável

JUSTIFICATIVA:_____________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Natal (RN), _____ de _____________ de 20_____.
_______________________________________________

Assinatura do Orientador

Campus Universitário s/n - Lagoa Nova - CEP 59.078-970 – Natal/RN – Brasil - Fone (55) 84-3215-3809

E-mail: ppgmae@ccet.ufrn.br - Site: www.posgraduacao.ufrn.br/ppgmae


