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REQUERIMENTO DE DESLIGAMENTO DO CURSO



Eu, ____________________________________, CPF nº _____________________, aluno(a) regularmente matriculado(a) no curso __________________________________ desta Universidade, Centro CEO, orientado(a) pelo(a) professor(a) _________________________________, venho requerer o desligamento do curso pelas razões abaixo relacionadas:
[bookmark: _GoBack]_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Chapecó, _____ de ____________ de _______.


	

	
	


	Aluno(a)
Assinatura Digital
	
	Orientador(a)
Assinatura Digital
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