
 
__________________________________________________________________________________ 

 

Requerimento de licença para estudo 

(  ) Sem ônus​(  ) Com ônus 

 

Exmo. Sr. Angelo Oswaldo de Araújo Santos 

Prefeito de Ouro Preto 

 

Nome do Servidor: __________________________________________________________ 

Cargo: ________________________________________​ Matrícula: 

___________________ 

Secretaria: ________________________________________________________________ 

Telefones: _________________________________________________________________ 

Curso pretendido:___________________________________________________________ 

Categoria: _________________________________________________________________ 

Tempo do Curso: ___________________________________________________________ 

Instituição de ensino: ________________________________________________________ 

Existe relação do curso com o cargo ocupado na Prefeitura e suas atribuições? Qual? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Observações:_______________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

 

_____________________________ 

Assinatura do servidor 

 

 


