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CAMPUS UNIVERSITÁRIO - MARTELOS 
JUIZ DE FORA – MG                                                                                                                                     
CEP 36036-330                                                                                                                    TELEFAX: (032)20102-3118      
                                                                                                                                          E-mail: ppg.letras@ufjf.edu.br
Ao:

Colegiado do Programa de Pós-graduação em Letras: Estudos Literários da UFJF

Eu, _______________________________________________________, venho por meio deste solicitar a prorrogação do meu prazo de defesa, previsto inicialmente para o mês de _____________ de 20__, para o mês de _____________ de 20____.

Esta solicitação se faz perante a justificativa abaixo:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Eu, Prof.(a) Dr.(a) ______________________________________________, orientador(a) do referido(a) discente, corroboro o pedido de prorrogação, apresentando minha anuência abaixo:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Atenciosamente,
Mês/Ano
NOME E ASSINATURA DO ALUNO            

NOME E ASSINATURA DO ORIENTADOR
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