
 
 

SECRETARIA DA PÓS-GRADUAÇÃO STRICTO SENSU 
Tel. 82 3215.5021 – Fax 82 3215.0204 

secretariastrictosensu@cesmac.edu.br / www.cesmac.edu.br  

Pró-Reitoria Acadêmica Adjunta de Pesquisa e Pós-Graduação 
Mestrado Profissional 

 
Eu, ____________________________________________________________ 

Nome do (a) candidato (a) 
RG:_____________________________ CPF:___________________________ 

Curso: __________________________________________________________ 

Turma:_______________ 

 

Considerando: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

Venho solicitar à Comissão de Seleção do Mestrado Profissional, o que se 

segue: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

_______________________________________________________________

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
 

Maceió (AL), ______/______/_________ 
 
 

 
_______________________________________________ 

Assinatura 
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