TRANCAMENTO DE MATRÍCULA

Para o   _________ de __________ .
                 (sem.)                (ano)

O aluno é beneficiário de bolsas ? Sim (  ) Não (  ) Tipo: ______________________________

Motivo do trancamento de  matrícula ( preenchido pelo aluno ):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tempo previsto de trancamento: _____________ períodos letivos.

Aluno pretende voltar a fazer o mesmo curso ?   Sim (    )          Não (   )

Onde pretende continuar o curso ? ______________________________________________ . 

Outra Universidade:__________________________________________________________ .
[bookmark: _GoBack]Porquê ?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pretende mudar de curso ?     Sim  (   )      Não (    )
Para qual curso pretende mudar ?
___________________________________________________________________________
Quais são as razões ? __________________________________________________________ ___________________________________________________________________________

