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DADOS DE IDENTIFICAÇÃO DO CURSO E DO LÍDER DA COMISSÃO DE FORMATURA:
Curso:_____________________________________________________________________

Coordenador: _______________________________________________________________

Nome do acadêmico responsável: _______________________________________________

Telefone: __________________________________________________________________

E-mail: ____________________________________________________________________

DESCRIÇÃO DAS ATIVIDADES DESENVOLVIDAS E ASSINATURA DOS PARTICIPANTES.
DATA: ______________________________
LOCAL: ________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FORMULÁRIO PARA REGISTRO DE ATAS


Reuniões comissão de formatura


Este Formulário destina-se às anotações, em forma de registro, de todos os atos necessários ao processo de formatura da turma XXXX/X do curso de XXXXX, da Universidade Luterana do Brasil, ULBRA Carazinho, cujos atos iniciados à sua existência vão por mim anotados, XXXXXXXXXXXXXXXXX, brasileira, solteira, coordenadora do curso de XXXXXXX, sob o CGU nº XXXXXXXXX-X e no CPF/MF sob o número XXX.XXX.XXX-XX, residente e domiciliada em XXXXXXXXX/RS à Rua XXXXX, nº XXX, bairro XXXX, CEP XXX, que neste momento rubrico as presentes folhas e seus versos, ao final assinando, tudo isso como formalidade inicial de Termo de Abertura deste Formulário de Atas, agindo deste modo como fruto da vontade de todos que vêm planejando a Formatura, a cujos atos iniciais secretariarei, até que a Comissão de Formatura inicialmente eleita, indique a quem, doravante, assim o faça. E para constar, assim o faço, nesta cidade de Carazinho – RS, na sede da Universidade Luterana do Brasil, ULBRA Carazinho, à BR 285 Km 335, Carazinho – RS.


� Fulana de Tal XXXX


�Aos XXXX de XXXXX de 201X.
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