
      UNIVERSIDADE FEDERAL DE SÃO JOÃO DEL-REI 

     Pró-Reitoria de Assuntos Estudantis  

 

FORMULÁRIO DE SOLICITAÇÃO AUXÍLIO EMERGENCIAL 

  

Nome:_____________________________________________________________________  

Curso:___________________________________Matrícula:__________________________ 

E-mail: _________________________________ Telefone (com DDD): _________________ 

Justificativa da solicitação (informe a  dificuldade socioeconômica emergencial  que esteja 
passando): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Obs.: Caso o espaço não seja suficiente, poderá ser usado uma folha adicional. 

_____________________________,_______ de _______________________ de 20____  
 

 
 

_______________________________________________ 
Assinatura 


