
 
 
 
 
 

 
 
 

* Preenchimento exclusivo do Protocolo 
 
À Coordenação de Ensino: 
 

 
Nome* ___________________________________________  Matrícula* __________/ ______ - ________ 
 
Curso*  ____________________________________________  Turno* _____________________________ 
 
Telefone* _________________________ E-mail * ______________________________________________ 
* Preenchimento obrigatório 
 
 

Solicito: 
 
Revisão de conceito (obrigatório o código das disciplinas)___________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
Justificativa  (obrigatório)  ________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
 

Porto Alegre, ______ de _____________ de __________. 
 

 
 

______________________________________ 
Assinatura do requerente  

 
 

 
 
 

 


