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REQUERIMENTO DE APROVEITAMENTO DE ESTUDOS

	Orientações ao aluno(a):
A. Preencha este formulário. 
B. Anexe o(s) documento(s) comprobatório(s). Os pedidos que não estiverem compreendidos entre as hipóteses legais de aproveitamento de estudos ou não contarem com os documentos necessários serão indeferidos. 
C. Entregue este formulário juntamente com o formulário de requerimento para o REGISTRO ACADÊMICO.
D. O pedido será analisado pelo colegiado do curso e, se aceito, o aluno será dispensado das disciplinas.



[bookmark: Texto1]Eu,                                                                        , aluno(a) regularmente matriculado(a) no              período do curso                                                                        , ano de ingresso             , matrícula n°                            , do IF Sudeste MG Campus Avançado Bom Sucesso, venho requer a dispensa da disciplina abaixo:
	[bookmark: Texto2][bookmark: _GoBack]Disciplina:      
	[bookmark: Texto3]Código:     


Por ter cursado (a)s seguinte(s) disciplina(s): 
	Disciplina(s)
	Ano/Semestre
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Documentos anexados: 
                                                                                         
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Bom Sucesso, ______ de _________________________ de ______


__________________________________________________________
Assinatura do(a) aluno(a)
	Reservado ao Colegiado de Curso

	DESPACHO DO COORDENADOR (UTILIZAR O VERSO PARA PARECER, SE NECESSÁRIO): 

	____/____/_______
Data
	__________________________________
COORDENADOR(A)

	[bookmark: Selecionar2]DECISÃO DO COLEGIADO:
	[bookmark: Selecionar1]|_|
	DEFERIDO
	|_|
	INDEFERIDO





Parecer do Colegiado: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Rua da Independência, n° 30, Bairro Aparecida, Bom Sucesso, MG - CEP 37220-000‬
Telefone: (35) 3841-3948 www.bomsucesso.ifsudestemg.edu.br
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