
MINISTÉRIO DA EDUCAÇÃO
UNIVERSIDADE DO ESTADO DO RIO GRANDE DO NORTE

MESTRADO PROFISSIONAL EM FILOSOFIA

ANEXO I

CARTA DE INTENÇÃO

Curso: Mestrado Profissional em Filosofia – PROF-FILO, Núcleo UERN

Eu,_________________________________________________________________,RG:_________________

CPF:_________________________, residente e domiciliado(a) à Rua

_______________________________________________________________________________________,

venho solicitar ao(à) Professor(a) _______ ________________________ __ _ __, vaga para Cursar a

disciplina ____________________________________________________ no semestre 2022.1, na condição

de aluno(a) especial, pelas seguintes razões:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

____________________________________________________________________

________________________ ____________________________
Local e Data Assinatura do(a) Requerente

Av Rio Branco, 725 – Centro – Caicó/RN Email: proffilo@uern.br


