
MINISTÉRIO DA EDUCAÇÃO 

INSTITUTO FEDERAL DE EDUCAÇÃO, CIÊNCIA E TECNOLOGIA DO PIAUÍ – CAMPUS TERESINA CENTRAL 
DIRETORIA DE ENSINO 

SERVIÇO DE PROTOCOLO/ GABINETE DA DIRETORIA-GERAL 

 

 

   

 
 

 

REQUERIMENTO 
 

INTERESSADO(A): _________________________________________________________________________ 

ENDEREÇO:________________________________________________________________________________ 

TELEFONE:_____________________________________E-MAIL:____________________________________ 

CURSO:____________________________________________________________________________________ 

MATRÍCULA: __________________________CPF ________________________________________________ 

 
SOLICITA: 
 
(  ) CERTIDÃO DE ALUNO-APRENDIZ 

(  ) REABERTURA DE CURSO  

(  ) REINGRESSO EM CURSO 

(  ) TRANSFERÊNCIA INTERNA 

(  ) TRANCAMENTO DE CURSO 

(  ) TRANCAMENTO DE DISCIPLINA  

(  ) DISPENSA DE DISCIPLINA 

(  ) ATENDIMENTO DOMICILIAR 

(  )  MUDANÇA DE TURNO 

(   ) OUTROS:___________________________________________________________ 

 
JUSTIFICATIVA:  
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

N. Termos, 
P. Deferimento. 

TERESINA, ____/____/___. 
 

_______________________________________________ 

Assinatura do(a) Requerente ou do Responsável 


