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R E Q U E R I M E N T O

O abaixo assinado ______________________________________________ aluno do curso

de  ____________________________  matrícula  __________________  vem  solicitar

Revisão da prova final na disciplina  ______________________________ onde se acha

matriculado na turma _____ com o(a) Professor(a) ___________________________.

Justificativas explicitando os pontos divergentes da avaliação : 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Nestes termos, peço deferimento.

Vitória-ES, _____de _____________ de _______.

____________________________________
Assinatura do(a) aluno(a)

mailto:dmat@cce.ufes.br

