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PRÓ-REITORIA DE PESQUISA E PÓS-GRADUAÇÃO


ANEXO IIB
Versão em Inglês, para o caso de participante estrangeiro:

STATEMENT OF SYNCHRONOUS REMOTE PARTICIPATION IN DEFENSE/QUALIFICATION COMMITTEE OF MASTER DISSERTATION OR DOCTORAL THESIS

STATE UNIVERSITY OF LONDRINA (Universidade Estadual de Londrina), BRAZIL.



I hereby declare to have attended on _____/_____/______ (day/month/year), at ___:___hours (time), synchronously with other members of the examination committee who sign the physical Ata of this public act, the _____________ (Qualification or Defense) Examination of the ___________________________________ (Title of Master or Doctoral) thesis of the candidate ___________________________________________________ enrolled in the Graduate Program in ______________________________________________ at the State University of Londrina, Brazil.



Taking into consideration the thesis evaluation and the student responses to the questions and comments done in the argumentation, through the completion and signature of this form I state my decision that the candidate can be considered: _________________________   

 [(1) Approved; or (2) Approved with modifications; or (3) Not approved].

Sincerely,



(Signature above, accompanied by the name, institution and Graduate Program, if applicable)
Campus Universitário: Rodovia Celso Garcia Cid (PR 445), Km 380 – Fone (43) 3371-4000 – PABX – Fax 3328-4440 – Caixa Postal 6001 – CEP 86051-990 – Internet http://www.uel.br
Hospital Universitário/Centro de Ciências da Saúde: Av. Robert Koch, 60 – Vila Operária – Fone (43) 3371-2000 – PABX – Fax 3337-4041 – Caixa Postal 791 – CEP 86038-440
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