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CENTRO FEDERAL DE EDUCAÇÃO TECNOLÓGICA DE MINAS GERAIS  

COORDENAÇÃO DO PROGRAMA DE PÓS-GRADUAÇÃO EM ADMINISTRAÇÃO  
Campus II – Av. Amazonas, 7675 – Nova Gameleira, Belo Horizonte/MG – CEP: 30.510-000  

Tel. 3319.6740 
 

COMPROVANTE DE ENTREGA DE REQUERIMENTO DE CANCELAMENTO DE 
MATRÍCULA EM DISCIPLINA ISOLADA 

Nº: 

 

Aluno(a): 

Data: ____/____/_______  

Assinatura do funcionário do PPGA 

 
 

REQUERIMENTO DE CANCELAMENTO DE MATRÍCULA EM DISCIPLINA 
ISOLADA 

Nº: 

 

NOME: 

E-MAIL: 

TEL. RES.: (    ) CELULAR: (    ) 

NOME DA DISCIPLINA: 

 

JUSTIFICATIVA:  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Belo Horizonte, _____ de __________________ de _________. 

___________________________________________ 
Assinatura do(a) Requerente 

 


