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PARECER DO COLEGIADO DO CURSO PARA REALIZAÇÃO DE ATIVIDADE PRESENCIAL
Curso: _______________________________________
Componente curricular: _________________________________
Turma: _________
Docente solicitante: __________________________________
Parecer: (   ) Deferido  (   ) Indeferido
Justificativa:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Data do parecer: ___ / ___ / ____.
Assinatura (s): 
____________________________________________________________________________________________________________________________________________________________________________________
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