
REQUERIMENTO

Ao coordenador do Programa de Pós-Graduação em Ciência Política e Relações Internacionais da Universidade Federal da Paraíba (PGPCI/UFPB). 
Eu, _____________________________________________________________________________, 
[bookmark: _GoBack]CPF nº _____________________, RG nº ______________________________, residente à ______________________________________________________________________________________________________________________, município de ______________________, CEP_____________________________________, Telefone____________________________, e-mail______________________________________________, venho por meio deste, requerer _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nestes Termos
Pede Deferimento
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___________________________________Assinatura do requerente 


___________________________________
Assinatura do Orientador 
(quando necessário)



João Pessoa, _____ de ________________ de ________.
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