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Protocolo 

nº:_____________________ 

____/_____/____ 

_________________ 

Assinatura Protocolista 

 
 

REQUERIMENTO DE REVISÃO DE NOTAS DE DISCIPLINAS 

 

À Coordenação de Ensino: 

Eu ___________________________________________________, sob CPF nº.     

__________________________, aluno do Curso __________________________, turno ____________       

e-mail_______________________________, telefone ______________________. 

Venho, por meio deste, requerer:  

Revisão de conceito (obrigatório o código, nome e professor das disciplinas)           

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Justificativa (obrigatório)  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Caxias do Sul, ___ de _________________de 20___. 

 

 __________________________________________  

Assinatura do(a) requerente  
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