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SOLICITAÇÃO DE QUEBRA DE PRÉ-REQUISITOS
Eu, ____________________________________________________, aluno(a) do curso __________________________________, matrícula n° ______________, solicito quebra de pré-requisito(s) para cursar a(s) disciplina(s) abaixo:
1) _______________________________________________________________

2) _______________________________________________________________

3) _______________________________________________________________

4) _______________________________________________________________

5) _______________________________________________________________
Justificativa:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________

       ____/____/_______
Assinatura do requerente




     Data
Telefone: (____)_______________________Celular: (_____)______________________
Email: ___________________________________________________________________
Assinatura do Coordenador do Curso:________________________________
ANEXAR HISTÓRICO ESCOLAR, DISPONÍVEL NO PORTAL DO ALUNO








