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COORDENADORIA DE PÓS-GRADUAÇÃO STRICTO SENSU 

 
 

APROVEITAMENTO DE CRÉDITO/DISCIPLINA 
 

 
ALUNO(A): ___________________________________________MATRÍCULA: ______________  

PROGRAMA: _________________________________ NÍVEL: ___________________________ 

DISCIPLINA: ____________________________________________________________________ 

PROFESSSOR(A) RESPONSÁVEL:_________________________________________________ 

SEMESTRE/ANO: _______________ 

 
 
PARECER: _____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
 

DEFERIDO  (     )      INDEFERIDO   (     ) 
 
 
 
Data: ___/____/______    _____________________________ 
           Assinatura do Professor(a) Responsável  
                                                                                                                  pela  Disciplina 


