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PROGRAMA DE PÓS-GRADUAÇÃO EM ______________________________________________________
Nome do(a) Candidato(a): __________________________________________

Orientador(a): ________________________________________________________

Nível: MESTRADO (    )        DOUTORADO (    )

ACEITAÇÃO DO ORIENTADOR: SIM (     )        

COMPROMISSO DE ACEITAÇÃO

	1. Justificativa e/ou condição para aceitação do candidato:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________




	2. Se necessário, citar as disciplinas e/ou treinamentos para nivelamento do(a) aluno(a):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________







Botucatu-SP, ____ de _________________ de 200__

Ciente: ____________________________      ______________________________________



Candidato(a)                                           Orientador(a)
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