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SOLICITAÇÃO DE TROCA DE LINHA DE PESQUISA

Eu, ________________________________________________________________________, 
solicito ao Colegiado do PPGDesign a troca de linha de pesquisa pelos motivos abaixo elencados: 












NOVA LINHA DE PESQUISA: 



Florianópolis, __ de _____ de 201¨_.

_________________________
Assinatura do(a) orientando(a) 

Ciência do orientador: 




	Submeta-se a apreciação do Colegiado do Programa de Pós-Graduação em Design
Designo Relator(a) ___________________________________________

Em __/__/____

_______________________
Coordenador do PPGDesign

	
PROCESSO PPGDesign Nº_________/__________

Parecer do Relator – Colegiado do PPGDesign: (se preferir, anexar seu parecer)
Assunto: _____________________________________________________________________________
Análise: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
[bookmark: _GoBack]____________________________________________________________________________________
Parecer: 
______________________________________________________________________
_____________________________________________
Assinatura do Relator(a)
(  ) Aprovado (  ) Não aprovado
Reunião: __/__/____
_____________________________________________
Assinatura do Coordenador do Colegiado do PPGDesign
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