UNIVERSIDADE ESTADUAL DA PARAIBA "

L5 .

P
*@&
F’F

DEPARTAMENTO DE EDUCAGAO 3
Y - e

e
~ A" ¥
UEPB MESTRADO PROFISSIONAL EM EDUCAGAO INCLUSIVA W

Formulario para solicitacdo de agendamento do Exame Nacional de
Qualificagao de Mestrado

LYRVI\[0]V: B G0 0.0.00 00000000000 0000000000000 00 000000000 0.0.0.00000 0000000000000 00 0009000004
ORIENTADOR : XXXXXXXXXXXXXXXXXXXXKXKKIXKIXKXKXXEXIXXXXXX XXX XXXXXX
LINHA DE PESQUISA: XXXXXXXXXKXXXIAIXXXIXXKKXXKIXKKIXXKXIXXKIXKIXXE KKK XKXXXXX
TITULO DA DISSERTACAO:

1 9,9,9,0.9.0.9.9,0.0.9.9,0.9,0.0.9.0.0.0.9.0.:0.0.9.:0..0.9.9.:0.0.9.9,0.0.0.9.:0.9.0.0.9,:0.0.0.9,0:0.0.9.9.0.¢.9.9,0.0.9.9,0.:9.0.9.9.9.0.0.9,0.0.0.9,0.0.¢.9.9,:.¢,0.9,0.0
) 0.9,9,:0.:0.0.0.9.0.0.0.9.:0.0.0.0.0.0.0.0.9.9.0.0.9.9.0.0.9.9.0.0.0.9.0.0.0.9.0.0.0.0.9.0.0.0.9.0.0.0.9.9.0.0.0.9.0.0,0.9.0.00.0.9.90.0.9.000.9.9000.9.000.9.00
DATA DA QUALIFICAGCAO:  XX/XX/XXXX Hordrio: XXH

MODALIDADE:

() Presencial e sincronicamente;

() Nao presencial e Sincronicamente.

Instrugao
Conforme a Instru¢cdo Normativa PROFEI n° 01, de 26 de junho de 2024

Estabelece critérios para a QUALIFICACAO DE MESTRADO junto ao Programa de Mestrado Profissional em
Educacdo Inclusiva — Profei

Art. 72 - Em relagdo as Normas para realizagao do Exame de Qualificagdo de Mestrado:

§29 - A banca para o Exame de Qualificacdo devera ser composta, por, no minimo, 3 (trés) membros titulares e
por 2 (dois) membros suplentes, sendo 1 (um) membro titular e respectivo suplente do PROFEI, 1 (um) membro
titular e respectivo suplente externos ao PROFEI, e o Orientador, que serd membro nato e deverd presidir os
trabalhos da banca de qualificagao.




ORIENTADOR(A): XXXXXXXXXOOXOOXKKXKKXXKXKKXXKXXKXXK
NOME DO MEMBRO INTERNO: XXXOOOOOOOOOOOOOOOOOOOOOOOOOOKKKKKKXXXXXKK

NOME DO MEMBRO EXTERNO:
P OOO00.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.000 0000 00000000000000000000000000¢4

Caso seja a primeira participacdo do membro externo em banca do PROFEI/UEPB é necessario informar:
CPF, Nacionalidade, Instituicao, Titulagdo e Email. Essas informag¢Oes sdao necessdrias para realizacdao do
cadastro no SUAP.

SUPLENTE INTERNO: XXXXXXXXXXXXXXXXXKIXXXKIXKKIXKXKXEXKXXXKAIXXKXIXEXXXKEXKXEXKXXXXXXKXKX
(nome, instituicdo de origem, formacao e titulacdo, area de atuacgao)

SUPLENTE EXTERNO:
) 9,0.0,0.0,0.0.0.0,9.0.0.0.0.0.0.0.0.0.0.0.0.0.0.9.0.0.0.9.0.9.0.9.0.9.0.9.0.9.0.0.0.0.0.9.0.9.0.9.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0 4
(nome, instituicdo de origem, formacao e titulacdo, area de atuacao)

) 9,:9.0,0,9.9.9.0,0,0.0.0.0.0.9.9,:9,:0,0.0.0.0.9,0.9.9.0,0.0.0.0.0.0.9.9.9,:0,0.0.0.0,0,0.9.9.0:0.0.0.0.0,¢.9.9.9.0,0.0.0.0.¢,9.9.9.9.0.0.0.0 099990000000,
) 9,:9.0.0,9.9.9.0.0.:0.0.0.0.0.9.9.:.0.0.0.0.0.9,0.9.9.0.0.0.0.0.0.$9.9.9.0.0.0.0000.9.9.9.0.900000999.0.00000099.999000099.60.0000090,0
) 9.9.9,0,9.9.9.0,0.0.0.0.0.0.9.9,:9,:0,0.0.0.0.0,9.9.9.0,0.0.0.0.0.0.9.9.9:0.0.0.0.0.0.0.9.9.0.0.0.0.0.0.¢.9.9.9.0,0.0.0.0.¢.9.9.9.9.0.0.0.00,¢9.9.9.0,0.0.0.0 090,04
), 9,:9.9,9,9.9.9,9,0,0.0.0,0.0.9.9,9,0,0,0.0,0,9,9.9.9.9,0.0.0.0,0.0.9.9.9,0,0.0.0.¢,0,0.9.9.9,0.0.0.0.0,0.9.9.9.9,0.0.0.0,0,9.9.9.9.0.0.000$9.9.99,0.000000,0¢
) 9.9.9,0,9.9.9.9,0.0.0.0.0.0.9.9,:0,:0,0.9.0.0.9,0.9.9.9,0.0.0.9.0.0.9.9.9:0:0.0.0.0.0.0.9.9.0.0.0.0.0.0.¢.9.9.9.0:0.0.0.0.¢.9.9.9.9.0.0.9.00,¢.9.9.9.:0.0.0.0.¢.9.0,0:¢
), 9,:0.0,0,9.9.9,9,0,:0.0.0.0.0.9.9,9,0,0.0.0.0,0,0.9.9.9,0.0.0.0,0.0.9.9.9,0,0.0.0.¢,0,0.9.9,:0,0.0.0.0.0,0.9.9.9,.0,0.0.0.0.¢,0.9.:9.9,0,0.0.0.0,¢.9.9.0.0,0.0.0.0.¢.0.,0:¢

Cidade, xx de xxxx de 2026

Assinatura do(a) Orientador(a)



