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Ilmo Senhor Presidente do (a) ​​​​​​​​​​​​​_______________________________________________

                                                 (Colegiado do Departamento; Colegiado do Curso;

                                                     Conselho da Unidade; Câmara de  Ensino de                                                                                                                                                                                                                                                                                          

                                                                     Graduação; CEPE; CUn).

                                 _________________________________________________ 

                                                           Nome Completo do(a) Requerente

matrícula  UFSC _________________ Curso ____________________________________

residente   á  rua ____________________________________ nº _______ Apto ________

Telefone _________ Bairro __________________ Cidade _________________________

Estado ____ CEP ____________ vem mui respeitosamente requerer a  V.Sª, ___________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                             Nestes   Termos

                                                             Pede      Deferimento.

                                              Florianópolis, _____ de __________________ de ________.

                                                                        ________________________________

                                                                                   Assinatura do(a) Requerente




