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TRANCAMENTO DE MATRÍCULA 
 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                             

JUSTIFICATIVAS: 

________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

ASSINATURA DO REQUERENTE: ____________________________________________________________________ 

 

Observações: O aluno deve apresentar documento de quitação com a Biblioteca, bem como, 

 Documentação comprobatória que justifique o pedido de Trancamento. 

 

 
 
  

 

PROTOCOLO 

 

DATA: ______/______/_______ 

 

 

__________________________ 

ASSINATURA 

 

NOME DO REQUERENTE: 

ENDEREÇO: TELEFONE: 

CURSO:                                                                                (  ) Integrado   (  ) Subsequente   (   ) Superior   (   ) Especialização 

TURMA: Nº DE MATRICULA: 

 



 

 

 

 

 

 

PARECER DA COORDENAÇÃO DO CURSO 

 

 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

________________________________________________________________________________________________________. 

 

Data: ______/______/______                         Assinatura/Carimbo do Coordenador: ___________________________ 

 

 

 

 

 

 
DIVISÃO DE REGISTRO, CONTROLE E INDICADORES – DRCIN 
 

a) SOLICITAÇÃO DO REQUERENTE: (   ) Deferida   (   ) Indeferida 

b) LANÇAMENTO DO TRANCAMENTO NO SISTEMA DE CONTROLE ACADÊMICO: Data: ______/_______/______                

 

Assinatura/Carimbo do Servidor: _____________________________ 


