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ALUNO(A):_______________________________________________________________________________

Nº. DE MATRÍCULA:_______________________________________________________________________

TELEFONE:_______________________________    E-MAIL_______________________________________



Solicito a mudança da versão curricular _________________________________________,
percurso curricular ___________________________________ para a versão curricular ____________________________, percurso curricular ______________________________________________. 


Belo Horizonte, _____/ _____ / ____________                                                      .



_____________________________________________________________________
ASSINATURA DO(A) ALUNO(A)


(   ) Deferido
(   ) Indeferido


Data: ______/______/________.



_____________________________________________________________________
COORDENADOR(A) DO COLEGIADO
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