
 
 

1. IDENTIFICAÇÃO DO REQUERENTE 

 

NOME COMPLETO: _______________________________________________________________ 

MATRÍCULA: ____________________________  CURSO: ________________________ 
 

TELEFONE (S): (____)____________- ____________    |       (____)____________-____________ 

E-MAIL: ____________________________________ 

 
2. TIPO DE REQUERIMENTO 

3. DESCRIÇÃO DO REQUERIMENTO 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Aracaju (SE), ______/______/____________ 

 

 
 

_____________________________________________ 

Assinatura do(a) Requerente 

 INCLUSÃO DE DISCIPLINA  EXCLUSÃO DE DISCIPLINA  ABERTURA DE VAGA 

 ABERTURA DE TURMA  EQUIVALÊNCIA DE DISCIPLINAS  ATIVIDADES COMPLEMENTARES 

 OUTROS     
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