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universidade federal de santa catarina

centro de comunicação e expressão

coordenadoria do curso de letras-português


Sra. Coordenadora do Curso de Graduação em Letras-Português, 
Profa. Dra. Zilma Gesser Nunes
________________________________________________________________________________,                                                                                                                  

          Nome do(a) aluno(a)

matrícula UFSC nº _______________________________,   aluno(a) do Curso de Letras-Português,
(   ) diurno (   ) noturno,  telefone ____________________, e-mail ____________________________,
vem  requerer   ____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

                                                                Nestes termos, pede deferimento.

                                        Florianópolis,  _____de ______________________ de _____.

                                         _________________________________________________
                                       Assinatura do aluno(a)
___________________________________________

PARECER DA COORDENAÇÃO DO CURSO:
(     )  DEFERIDO                         (     )  INDEFERIDO

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

Fone: 3721-9293    FAX: 3721-9817

