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FORMULÁRIO DE RETIFICAÇÃO DE MATRÍCULA 

NOME:________________________________________NºUSP_________

Orientador:__________________________________________________

Período de matrícula_______________ Data: _______________

INCLUSÃO DE DISCIPLINAS OU MATRÍCULA DE ACOMPANHAMENTO
1-___________________________________________________________

2 - __________________________________________________________

3 -__________________________________________________________
EXCLUSÃO DE DISCIPLINAS
1-__________________________________________________________

2-__________________________________________________________

3-__________________________________________________________

_________________________

Assinatura do aluno
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