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PROGRAMA DE PÓS-GRADUAÇÃO EM DIREITOS HUMANOS E CIDADANIA
EDITAL Nº. 001/2023
ANEXO II
EXPOSIÇÃO DE MOTIVOS                                                                                                Universidade de Brasília
1 – Identificação
	Nome do solicitante

	CPF



	Endereço

	CEP

	UF

	Telefone



	Assunto

	Disciplina:


2 - Conteúdo
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________
                ASSINATURA
