
 

UNIVERSIDADE FEDERAL DE SERGIPE 
PRÓ-REITORIA DE PÓS-GRADUAÇÃO E PESQUISA 

COORDENAÇÃO DE PÓS-GRADUAÇÃO 

 
REQUERIMENTO 

 
Nome:  
Matrícula:  Curso:  

E-mail:  Fone:  Celular:  
 

        Declaração de: 
        Histórico 
        Matrícula Extemporânea (fora do prazo): 
Disciplinas: 

1. _____________________________________________________________ 
2. _____________________________________________________________ 
3. _____________________________________________________________ 
4. _____________________________________________________________ 

 
Justificativa:     ___________________________________________________________________________________________ 
                          ___________________________________________________________________________________________ 
                         ____________________________________________________________________________________________ 
        Trancamento Extemporâneo (fora do prazo): 
Disciplinas: 

1. _____________________________________________________________ 
2. _____________________________________________________________ 
3. _____________________________________________________________ 

 
 
Justificativa: _______________________________________________________________________________________________ 
                     _______________________________________________________________________________________________ 
                     _______________________________________________________________________________________________ 
        Outros (especificar): _____________________________________________________________________________________ 
                                          _____________________________________________________________________________________ 
                                          _____________________________________________________________________________________ 
                                          _____________________________________________________________________________________ 

 
 
______________,_____/_____/______. 
(Local e data) 

 
______________________________ 

Assintatura do Discente 

 
__________________________ 

Autorização COPGD 
 
Observações (uso exclusivo da COPGD) _______________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
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Comprovante do Requerente: 

Nome: 

Requerimento de: 

 
São Cristóvão, ______/______/_______ Ass. do Recebedor: __________________________________________________. 
 

_________________, _____/______/______. 
(Local e data) 

De acordo. 
 

________________________ 
Assinatura do Orientador 

 __________________, _____/______/______. 
(Local e data) 

De acordo. 
 

________________________ 
Assinatura do Orientador 


