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UNIVERSIDADE FEDERAL DO RIO DE JANEIRO

CENTRO DE CIÊNCIAS DA SAÚDE

INSTITUTO DE BIOFÍSICA CARLOS CHAGAS FILHO
SECRETARIA DE ENSINO DE GRADUAÇÃO

	



Processo nº________________________________Requerimento nº:___________________IBCCF

	Nome:

	Reg. DRE:

	Endereço:

	Bairro:                                                       CEP:

	Tel:                                            E-mail:



Vem mui respeitosamente solicitar a V.Sa. o item abaixo discriminado, anexando a documentação correspondente:
(      ) TRANCAMENTO DE MATRÍCULA

                (anexar boletim ou histórico escolar e justificar o pedido) 

(      ) REMATRICULA DE MATRÍCULA TRANCADA (Destrancamento de matricula)
                (anexar boletim ou histórico escolar e justificar o pedido) 

(      ) CORREÇÃO DE HISTÓRICO ESCOLAR

                (anexar boletim ou histórico escolar)

(      ) CONCOMITÂNCIA DE DISCIPLINAS

                (anexar boletim/histórico escolar, plano de estudos e justificar o pedido)

(      ) 
INSCRIÇÃO EM DISCIPLINAS ISOLADA

                (cópia do diploma autenticado ou declaração de conclusão de curso)

(      ) DISPENSA DE DISCIPLINAS

                (anexar boletim ou histórico escolar, programa das disciplinas cursadas  e justificar o pedido)

(      ) REGISTRO DE DIPLOMA

 (      ) 2ª VIA DE DIPLOMA

(      ) COLAÇÃO DE GRAU

(      ) TRANSFERÊNCIA “EX-OFFICIO”

(      ) _________________________________________________________

JUSTIFICATIVA: 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________
Rio de Janeiro, ______/______/________. 

___________________________________________________

                                                                Assinatura

JUSTIFICATIVA: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Rio de Janeiro, ______/______/________. 

___________________________________________________

                                                                assinatura

Av. Carlos Chagas Filho s/nº.

CCS – Bloco G – Coordenação de Graduação, Sala G1-002 – Cidade Universitária – Ilha do Fundão 

CEP. 21949.900 – Rio de Janeiro RJ – Brasil

Tel.Fax: (0xx21) 2562-6524  – Fax: (0xx21) 2280-8193

e-mail: graduac@biof.ufrj.br
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