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MESTRADO EM INFORMÁTICA 

FORMULÁRIO DE CANDIDATURA À BOLSA DE MESTRADO 

 

MATRÌCULA No:    

 

NOME DO ALUNO: ________________________________________________________ 

EMAIL: __________________________________________ TEL CONTATO: _________________ 

 

JUSTIFICATIVA PARA A SOLICITAÇÃO DA BOLSA: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

PARECER E ANUÊNCIA DO ORIENTADOR: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

ASS. DO ORIENTADOR: ____________________________________________________________ 

 

O aluno declara estar ciente das regras estabelecidas nas Normas e Critérios para Bolsas de 
Mestrado do PPGI, 
 
Rio de Janeiro _____ de ________________ de ______ 
 
ASS. DO ALUNO: ______________________________________________ 
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