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FEDERAL UNIVERSITY OF SÃO CARLOS 

BIOLOGICAL AND HEALTH SCIENCES CENTER 
Postgraduate Program in Physical Therapy - PPGFT
Concentration Area: Physical Therapy and Functional Performance 
Washington Luís, Highway, Km 235 - CEP. 13 .565-905 - SÃO CARLOS - SP  
Phone:(16) 3351-8448. Email: ppgft@ufscar.br 
São Carlos, ____________________, 20_______.
To
Physical Therapy Committee 

Considering that _______________________________________, a Master’s student in the Postgraduate Program in Physical Therapy, passed the English Proficiency and Qualification Exams, completed the dissertation entitled “___________________________________________________________,” and is within the maximum period established for the dissertation defense, I hereby request that this Committee schedule the date for the public defense on ____________ ___, ______ at ________ .
I highlight that the student has completed the required number of credits according to the PPGFT regulations:
(__) PPGFT Internal Regulations approved by CoPG, 62th meeting, 09/24/2014
Out of the total 35 credits, the student completed 20 in courses within the Area of Concentration
(__) Yes (__) No

(__) PPGFT Internal Regulations approved by CoPG, 147th meeting, 06/28/2023 [for students enrolled until 2024]
Has the student completed the required 30 credits?
(__) Yes (__) No

(__) PPGFT Internal Regulations approved by CoPG, 147th meeting, 06/28/2023 [for students enrolled from 2025 onward]
Number of credits in Basic Training courses (Area of Concentration): ______________
Number of credits in Applied Training courses (Area of Concentration): ______________
Number of credits in Instrumental/Innovation and/or Special courses (Complementary/Elective Area): __________

(__) I hereby inform that the nominated members for the examination committee have completed Master’s or Doctoral supervision experience, as declared in their Lattes CV.

I inform that the journal’s CiteScore (attach proof in the SEI process) is _____ % 
I also present the following suggestion for the composition of the examination committee:
1. Advisor(a): _______________________________________________ (__ in-person/__remote)
2. Member: ________________________________________________  (__ in-person/__remote)

Instituition: ____________________________________________________________________

Lattes curriculum link: ___________________________________________________________
3. Member: ________________________________________________  (__ in-person/__remote)

Instituition: ____________________________________________________________________

Lattes curriculum link: ___________________________________________________________
Alternates:
1. Member: _________________________________________________ (__ in-person/__remote)

Instituition: ____________________________________________________________________

Lattes curriculum link: ___________________________________________________________
2. Member: _________________________________________________ (__ in-person/__remote)

Instituition: ____________________________________________________________________

Lattes curriculum link: ___________________________________________________________

Yours sincerely,
________________________________________________

Prof. Dr. 
(Advisor)
Acknowledged,

In agreement

_______________________________________________

Advisee
Attach via SEI:
· Original copy of the dissertation.

· Proof of one (01) submitted or published article (confirmation emails of submissions or the first page of the Proofs of accepted articles).


