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CARTA DE ACEITE DO PROFESSOR 

 

 

Eu, ______________________________________________, professor(a)   

lotado(a) no Departamento__________________, declaro que aceito a abertura de         

turma especial do componente curricular     

_____________________________________________________, código____________  

vinculado ao Curso de ___________________________________. 

Horário: ______________________ 

Discente(s) a ser(em) matriculado(s): 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

 

Pau dos Ferros,  ___ de ____________ de    ___________. 
 

 

 

__________________________________ 
Assinatura do Professor 

 
 
 
 


