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REQUERIMENTO 
 
 
 

Eu, __________________________________________     aluno  do  Curso:  
___________________________________ matriculado(a) no ano_______, 
 

portador(a) do documento de Identidade Nº.: _____________________   e  
 

CPF: ______________________  venho requerer dispensa da disciplina:    
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 

Por ter concluído no Curso: ______________________________________ 
 

Em anexo, cópia do Histórico Escolar e Programa da disciplina solicitada. 
 

_________________________________ 
                                                                          Assinatura do Aluno(a) 
 
 
Parecer do Professor(a) da disciplina: ______________________________ 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Parecer do(a) diretor(a) Acadêmico(a): _____________________________ 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 
 

Cuiabá ------/------/----- 
______________________________________________________________________ 

Endereço: Rua Cel. Pimenta Bueno  nº: 394  Bairro: Dom Aquino   Cidade: Cuiabá/MT 
CEP: 78.015.300 - Telefone: (065)  3624-2896 -  Site:  www.stemat.com.br 

 


