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	SOLICITAÇÃO DE CANCELAMENTO DE MATRICULA EM DISCIPLINA



Eu, ___________________________________, CPF _____________________, RG ___________, Mat ____________, aluno (a) regularmente matriculado (a) no PPGCS, venho requerer, o cancelamento de matricula na (s) disciplina (s) __________________________________________________________________________________. Tal solicitação justifica-se  ___________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Macapá-AP, _____ de ________________ de 201_.

	ASSINATURAS

	____________________

Aluno


	____________________
Orientador
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