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SOLICITAÇÃO DE PRORROGAÇÃO DE DEFESA
QUALIFICAÇÃO (  )      DISSERTAÇÃO (  )      TESE (  ) 
Sr(a). Coordenador(a).

Eu, _________________________________________________________, aluno(a) regularmente matriculado(a) no curso de __________________ Programa de Pós-Graduação em _______________________________, matrícula nº __________, venho requerer o adiamento:

(  ) do exame de qualificação (   ) dissertação   (   ) tese
(  ) da defesa de (   ) dissertação   (   ) tese

Por __________ meses, a partir de ____/_______(mês/ano) para o exame de qualificação e/ou ___________ meses a partir de _____/_______ para a defesa da dissertação/tese, pelo(s) seguinte(s) motivo(s):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	Parecer justificado do(a) Orientador(a):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Maceió-AL, _____ de _____________ de _______

___________________________

___________________________
           Assinatura do(a) aluno(a)



               Orientador


	Parecer do Colegiado: 


PLANO DE ATIVIDADES








