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REQUERIMENTO DE REABERTURA DE MATRÍCULA 

 

Aluno: _________________________________________________ Matrícula: ________________ 

Curso: _____________________________________ Polo: ________________________________ 

Endereço: ________________________________________________________________________ 

Bairro: ______________________________ CEP: _________-_____ Cidade: _________________ 

Telefone: _______________________ Celulares: ________________________________________ 

E-mail: __________________________________________________________________________ 

 

Venho por meio da justificativa abaixo solicitar a reabertura de matrícula: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Em _____/_____/_____ 

__________________________________________________ 

Assinatura 


