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SOLICITAÇÃO DE QUEBRA DE PRÉ-REQUISITOS
Eu, ____________________________________________________, aluno(a) do curso de __________________________________, matrícula n° ____________, venho através deste solicitar quebra de pré-requisito(s) para a(s) disciplina(s) abaixo, para o _______ semestre de _________:
1) _______________________________________________________________

2) _______________________________________________________________

3) _______________________________________________________________

4) _______________________________________________________________

5) _______________________________________________________________
Esta solicitação se dá pelo(s) seguinte(s) motivo(s):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________
Assinatura do requerente
Bagé, ____/____/_______

Telefone: (____)_______________________Celular: (_____)______________________
Email: ___________________________________________________________________
Autorização do Coordenador do Curso:________________________________






