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REQUERIMENTO
Estudante n.º _______________ Nome _____________________________________________________________
Curso _____________________ Residência _________________________________________________________

Código Postal _______________ Localidade ________________________ Tel. ____________________________
E-mail: ___________________________________________________
Assunto: _________________________________________________________________________________
Exmo./a Senhor/a 
Director □
Conselho Pedagógico □
Conselho Científico □
Director de Curso □
Comissão científica do Curso □
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data ___ / ___ / ______ Assinatura ______________________________________________________________

	Informação de Serviço Académico
	Parecer:

Despacho:




[image: image1.jpg]