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Requisição de Extrapolação do Limite de Créditos

A Secretaria Integrada de Atendimento a Graduação-SIAG/CCA/UFPB. 

Eu, aluno (a) ________________________________________________________, regularmente matriculado no curso:__________________________________________-CCA-Campus II, com matrícula No: ___________________, solicito de Vossa Senhoria, verificar a possibilidade de Extrapolação do Limite de Créditos, para que eu possa cursar a(s) disciplina(s):
_______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________
no semestre letivo ____________, componente curricular: (   ) Obrigatória   (   )   Optativa
no Curso de ___________________________ do CCA/UFPB.
[bookmark: _GoBack]Para tal fim, apresento a justificativa abaixo:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Areia, _____ de ______      de 20___.    
Atenciosamente,

____________________________________________________
Assinatura do Requerente

UFPB-SIAG-CCA
______________________________________________________________________________________________

Telefax: 83-3362 1729      E-mail: siag@cca.ufpb.br    Home Page:  https://www.ufpb.br/siagcca/contents/menu/cursos
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