
UFSM – CCSH / CURSO DE RELAÇÕES INTERNACIONAIS 
 

SOLICITAÇÃO DE QUEBRA DE PRÉ-REQUISITOS 
 
 

 

Nome:_________________________________________________________________ 
Matrícula:________________________________  

Semestre/Ano de Ingresso:___________ 

E-mail:_________________________________________________________________ 
 

 Semestre ATUAL no curso:____________________  

 

A MATRÍCULA NA DISCIPLINA DEPENDERÁ DE VAGA 

 Código Disciplina 

 

  

  

  

  

 

 

- Justificativa  

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

 

 

Santa Maria,____ de ________________de 2016. 

                                                                                              _____________________________________ 

                      Assinatura do Aluno 


