
  
 

No:    Data: No Processo:    

 

 

 
 
 

 
 

REQUERIM

 
 
Eu, _____________

aluno(a) do curso de

DRE n° __________

_________________

CEP.: ___________

e-mail: ________

fora do prazo e e

minha matrícula em 

Justificativa que cara

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

R

   

   _
UNIVERSIDADE FEDERAL DO RIO DE JANEIRO 
CENTRO DE TECNOLOGIA 

ESCOLA DE QUÍMICA 
ENTO DE TRANCAMENTO DE MATRÍCULA  
FORA DO PRAZO 

____________________________________________, 

 ___________________________________________, 

_______, residente à ___________________________ 

____________, Bairro: ________________________, 

_____, telefone: (____) _______________________, 

____________________________________, venho, 

m caráter excepcional, solicitar o trancamento da 

________ / ____, ciente da Resolução CEG 03/2008. 

cterize a excepcionalidade: 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________. 

io de Janeiro, ___ de ________________ de 20____. 

_________________________________________________ 
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