
 
 
 
 
 
 
 
 
 
 

MINISTÉRIO DA EDUCAÇÃO 
IFRS – Campus Porto Alegre 
PROTOCOLO 
 
NUP: 23368_________/__________-_____ 
Autuado em:_________________________ 
Assinatura: _________________________ 

 
Ministério da Educação 

Secretaria de Educação Profissional e Tecnológica 
Instituto Federal de Educação, Ciência e Tecnologia 

do Rio Grande do Sul 
Campus  Porto Alegre 

 
 

 
*NOME ___________________________________________________________   *MATRÍCULA _________/____- ___ 
 
*CURSO ____________________________________________________________*TURNO: ________________ 
 
*TELEFONE: ____________________________________________ 
 
*E-MAIL: _______________________________________________                         * Preenchimento campo obrigatório 
 

REQUER: 

REMATRÍCULA FORA DO PRAZO NAS SEGUINTES DISCIPLINAS (Código/nome e turno) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

JUSTIFICATIVA : 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Porto Alegre,  ______ de ___________de 20___. 

] 
________________________________ 

Assinatura do Requerente 
 

DOCUMENTOS NECESSÁRIOS PARA AUTUAÇÃO DO PROCESSO: 
- Histórico Escolar 

  


