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ILUSTRÍSSIMO(A) SENHOR(A) COORDENADOR(A) DO PROGRAMA DE PÓS-GRADUAÇÃO EM ___________________________________________, DESTE INSTITUTO.



  Eu, __________________________________________________________, aluno(a) regularmente matriculado(a) no Programa de Pós-Graduação em ________________________________________________, Curso de: _________________, deste Instituto, venho pelo presente requerer a suspensão de minha matricula, pelo período de ____ (__________) meses, à partir de _____/_____/_____,  conforme justificativa abaixo: 

JUSTIFICATIVA:  __________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Nestes Termos, P. Deferimento



Botucatu, __________ de ________________________ de 200__

______________________________________________________

Aluno(a)

DE ACORDO:   __________________________________________





  
                              Orientador(a)
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