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REQUERIMENTO PARA MUDANÇA DE MATRIZ
O(A) ALUNO ABAIXO DISCRIMINADO(A)
Nome:______________________________________________________________________matrícula:_____________ Curso: _____________________________________________Período/semestre letivo_________________________ e-mail:______________________________________________              
REQUER MUDANÇA DA MATRIZ CURRICULAR _____________________________________________ ____________

PARA A  MATRIZ _____________________________________________, PELO SEGUINTE MOTIVO:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Rio Pomba, _____/_____/_______.                                          ___________________________________________                                                                                                         .                                                                    Assinatura do requerente
	Reservado a CGARA: 
(    ) DEFERIDO                (    ) INDEFERIDO        data: _______/_______/_________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
___________________________
                                                                                                           Assinatura do CGARA

	RESERVADO À SECRETARIA
· Comunicado  ao aluno por e-mail  em ______/______/_______  ______________________________________

· Lançado no sistema acadêmico em ______/______/________ 
_______________________________________________________
· Arquivado na  pasta do aluno em _____/_____/_____  
_______________________________________________________


>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
	RECIBO DO REQUERENTE TRANCAMENTO DE DISCIPLINA 
O aluno ________________________________________________do Curso ___________________________________ requereu em ____/____/_____ PROCOLO Nº___________________ - LIVRO __________ - FOLHA ___________. O resultado da solicitação será enviado através do e-mail informado no requerimento.
IF SUDESTE MG - CAMPUS RIO POMBA  Av. Dr. José Sebastião da Paixão – Lindo V www.riopomba.ifsudestemg.edu.br     e-mail: cgara.
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PROTOCOLO





Nº________________/____





LIVRO:_______FLS.:_____





Data:_____/_____/______





Responsável Protocolo
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