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SIGLA DA DISCIPLINA: IDP_________








      

NOME DA DISCIPLINA: _______________________________________________________
DOCENTE(S): 
______________________________________________________________, 

______________________________________________________________, 

______________________________________________________________.
disciplina nova (    )     
 rEcredenciamento de disciplina (    )

(1) MÉRITO (Análise do programa da disciplina; mérito e relevância da disciplina dentro do programa de pós-graduação)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

(2) BIBLIOGRAFIA (Relevância, diversidade de fontes, atualidade)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

(3) DOCENTE (S) (Adequação da formação, experiência e atividades do(s) docentes(s) ao conteúdo da disciplina)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

(4) CONCLUSÃO DO PARECER:


[    ] Favorável         [    ] Desfavorável
Apresente os principais motivos que justificam seu parecer:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Nome do(a) parecerista:  _____________________________________________________

Data:  _____/_____/_____                          Assinatura: _______________________________
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