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universidade federal de santa catarina

centro de comunicação e expressão

DEPARTAMENTO DE LÍNGUA E LITERATURA VERNÁCULAS

Srª Chefe do Departamento de Língua e Literatura Vernáculas, Profª Sandra Quarezemin,
Eu, _________________________________________________________, matrícula UFSC nº ________________, telefone ____________________, e-mail __________________________________,

venho  requerer   ______________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
                                                                Nestes termos, peço deferimento.

                                        Florianópolis,  _____de ______________________ de _______.

                                         _________________________________________________
                                       Assinatura do aluno(a)
PARECER DO DEPARTAMENTO:
(     )  DEFERIDO                         (     )  INDEFERIDO

Justificativa: ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Florianópolis, _____/_____/_____
                                                                                                ___________________________________
Assinatura e carimbo
Campus Universitário – Trindade - Florianópolis

Fone: 3721-9293    FAX: 3721-9817

