
SEMINÁRIO TEOLÓGICO PRESBITERIANO “RDNE” 
Requerimento – PRA - Programa de Estudos e Exame de Recuperação Acadêmica 
 
 
 O abaixo assinado, ______________________________________________________ 
Matriculado no ______ ano do curso de teologia, cursando o _____ semestre, vem nos termos do 
art. 36, letra “b” do Regimento Interno do STPRDNE e de acordo com os critérios estabelecidos 
pela Congregação, mui respeitosamente, requerer o ingresso no PRA na disciplina: 
_________________________________________________________________. 
 
 Nestes termos pede deferimento. 
 
     Belo Horizonte, ____ de ________________ de 201__ 
 
     ____________________________________________ 
                                                                                Assinatura do requerente 

 
 S SECRETARIA:  

Nota/Frequência : ______/_______ 
Disciplinas Reprovadas: _______________________ 
        BH, ___/ ___/ ____     _____________________ 

DIRETOR:  Defiro, Arquive-se. 
       BH, ___/___/___  ________________________ 
                                       Rev. Valdir Ferreira da Cunha 

TESOURARIA: 
Rec. Nº.: ________________     ____/____/_______ 

    BH,  _____________________________ 

COORDENADOR DE CURSO: 
             BH,  ___/___/___   ____________________ 

Coordenador 

COORDENADOR DEPARTAMENTAL:  
Parecer: ____________________________________ 
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 
 BH, ___/ ___/ ____   __________________________ 

Coordenador 

Visto Visto 

RESULTADO: 

(   ) Aprov (   ) Repr ___/___/___  ______________ 
Professor 

SECRETARIA:  A nota registrada, conforme os 
critérios estabelecidos pela Congregação: 
            BH, ___/ ___/ ___   ____________________ 

Visto 

CIENTE DO ALUNO: 

BH,  ___/___/___  ___________________________ 
Visto 

PROFESSOR DA DISCIPLINA: 
Início do Programa de Estudos: ____/ ____/ ____   Fim do Programa de Estudos/Exame: ____/ ____/ ____ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Monitor: ___________________________________________________________________________________ 
 
    BH, _____ / _____ / ______          __________________________________ 
 Professor 


