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Requerimento para a 3ª etapa da Inscrição Periódica  
1º Período Remoto Emergencial/2020   

  Data _____/_____/______


(   ) calouro     (   ) veterano     (   ) de outro curso     (   )  portador de diploma


Aluno(a):______________________________________________________	Matrícula:_______________________

Telefone p/ contato: _____________________________e-mail: ____________________________________________
1 - Inscrição em Unidade Curricular

[bookmark: __DdeLink__41_2110013227]1 - _____________________________________________________________________________________________

2 - _____________________________________________________________________________________________

3- ______________________________________________________________________________________________

4 - _____________________________________________________________________________________________

5 - _____________________________________________________________________________________________

Justificativa:   ________________________________________________________________________________________________

________________________________________________________________________________________________

 _______________________________________________________________________________________________

 _______________________________________________________________________________________________
[bookmark: _GoBack]
[bookmark: __DdeLink__41_21100132271]
2 - Exclusão de Unidade Curricular.

1 - _____________________________________________________________________________________________

2 - _____________________________________________________________________________________________

3- ______________________________________________________________________________________________

4 - _____________________________________________________________________________________________

5 - _____________________________________________________________________________________________

Justificativa: ______________________________________________________________________________________________

_______________________________________________________________________________________________

 _______________________________________________________________________________________________




_____________________________________________________________
Assinatura do Aluno(a) 
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