
UNIVERSIDADE ESTADUAL DE MATO GROSSO DO SUL

PROPONENTE:

Regime atual de
trabalho:

(      ) 20 horas semanais
Regime de
trabalho
pretendido:

(      ) 20 horas semanais

(      ) 40 horas semanais (      ) 40 horas semanais
( ) 40 horas semanais
TIDE (      ) 40 horas semanais TIDE

PARECER DO COLEGIADO DE CURSO

(  ) Deferido.

(   ) Indeferido. Justificativa:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________

____________________________, _______, de ________________________ de 20_____.
(Local e data)

________________________________________
Assinatura do Presidente do Colegiado de Curso

________________________________________________________________________
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