
SERVIÇO PÚBLICO FEDERAL
Universidade Federal da Fronteira Sul

Diretoria de Pós-Graduação
Secretaria Geral da Pós-Graduação

REQUERIMENTO 

Eu, _______________________________________________________________________,
nº.  de matrícula ___________________, CPF nº.  ____________________, matriculado no
curso  de ____________________________, campus __________________ venho solicitar 

(   ) Cancelamento de Componente Curricular
Especificar Componente(s): ___________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
(   ) Ajuste de matrícula

Especificar:

Exclusão do(s) componente(s):_________________________________________________________________
__________________________________________________________________________________________
Inclusão do(s) componente(s):__________________________________________________________________
__________________________________________________________________________________________
(   ) Mudança de orientador
Justificativa:________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

________________, ____/____/______                              _____________________________
                Local, Data                                                                       Assinatura do(a) Aluno

TRÂMITE INTERNO

Coordenação do Curso

Parecer 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Data: ____/____/____                                                                                   _________________________

                                                                                                                                       Coordenador
                                                                                                                               (Assinatura e Carimbo)

Obs: A Secretaria somente protocolará o pedido mediante o completo preenchimento dos campos acima.


