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REQUERIMENTO

Exmo.(a) Sr.(a)_______________________________________________________________________
Coordenador(a) do Curso de Mestrado em Design de Escola de Design / UEMG

Eu, ________________________________________________________________________________,

aluno(a) do curso de Mestrado em Design solicito de V.Sa._____________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ass. do orientador: ___________________________________________________________________
Belo Horizonte, ____ de _______________ de 20____.

Ass:____________________________________________________________

End:____________________________________________CEP____________

Bairro:_______________________________Cidade:_____________________

Tels:____________________________________________

E-mail:__________________________________________

Despacho:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Av. Antônio Carlos, 7535  São Luiz  Belo Horizonte  MG  31270 010

 (31) 3439 6519  (31) 3439 6525  www.uemg.br | coordpos@gmail.com
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