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COMPROVANTE DE REQUERIMENTO DE MUDANÇA DE ORIENTAÇÃO  
 

Nº: 

 

Aluno(a): 

Data: ____/____/_______  

Assinatura do funcionário do PPGA 

 

REQUERIMENTO DE MUDANÇA DE ORIENTADOR 

 
Nº: 

 
Eu, Prof.(a) Dr.(a) _______________________________________________________________________, 

venho requerer a mudança de orientador(a) do(a) estudante de mestrado(a) _________________________ 

______________________________________________________________________________________,  

pela seguinte justificativa: _________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Belo Horizonte, _____ de __________________ de ________. 

 

 

Assinatura do(a) ATUAL Orientador(a) 
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PARECER DO 
COLEGIADO (NÃO 
PREENCHA ESTE 

CAMPO) 

 DEFERIDO 

 INDEFERIDO 

DATA: _____/_____/_______ 

_____________________________________________ 

Assinatura do(a) Presidente do Colegiado do PPGA 

_____________________________________________ 

Assinatura do(a) Novo(a) Orientador(a) Indicado(a) pelo 
Colegiado do PPGA 

Observações: 

 

 

 

 

 

 

 

 

 


