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‭ANEXO II - EDITAL 10/2023‬

‭Solicitação de Desligamento do Programa de Monitoria‬

‭À Coordenação do Curso:‬

‭Eu,_____________________________________,‬ ‭estudante‬ ‭do‬ ‭curso‬ ‭____________________,‬
‭turma‬ ‭______,‬ ‭telefone‬ ‭____________,‬ ‭e-mail‬ ‭____________________________________,‬
‭monitor‬ ‭da‬ ‭disciplina‬ ‭______________________________________________,‬ ‭supervisionada‬
‭pelo/a‬ ‭professor/a‬ ‭_________________________,‬ ‭ciente‬ ‭das‬ ‭disposições‬ ‭do‬ ‭Programa‬
‭Monitoria‬ ‭e‬ ‭ainda,‬ ‭das‬ ‭cláusulas‬‭enumeradas‬‭no‬‭Termo‬‭de‬‭Compromisso‬‭do‬‭Monitor,‬‭as‬‭quais‬
‭me‬‭comprometi‬‭a‬‭cumprir‬‭integralmente‬‭para‬‭que‬‭pudesse‬‭fazer‬‭jus‬‭à‬‭participação‬‭no‬‭referido‬
‭programa,‬‭solicito‬‭desligamento‬‭do‬‭mesmo,‬‭a‬‭partir‬‭de‬‭______/______/______,‬‭conforme‬‭item‬
‭11.7 do Edital do Programa de Monitoria.‬

‭Justificativa:____________________________________________________________________‬
‭______________________________________________________________________________‬
‭______________________________________________________________________________‬
‭______________________________________________________________________________‬
‭______________________________________________________________________________‬
‭______________________________________________________________________________‬
‭______________________________________________________________________________‬
‭______________________________________________________________________________‬
‭______________________________________________________________________________‬
‭________________________________________________‬

‭São Mateus, ___ de ___________ de ____.‬

‭_______________________________________________‬

‭Assinatura do/a estudante monitor/a‬

‭_______________________________________________‬

‭Assinatura do/a responsável legal pelo/a monitor/a (se necessário)‬

‭_______________________________________________‬

‭Assinatura do/a Professor/a Supervisor/a‬


