
 

Av. Getúlio Vargas, 485 – Coqueiro  Manhuaçu – MG – CEP: 36900-000 
Tel. Coqueiro: (33) 3331-7000  

unifacignpj@gmail.com 

      REQUERIMENTO  

 

Ilm. Sra. Coordenadora do Núcleo de Prática Jurídica 

 

Aluno(a): _______________________________________________________________________ 

 

Matrícula: _________________________________ Turma: _______________________________ 

 

E-mail: _________________________________________________________________________ 

 

Telefone(s): ______________________________________________________________________ 

 

Na condição de aluno(a) regularmente matriculado(a) na disciplina Estágio Curricular 

Supervisionado do Curso de Direito do Unifacig – Centro universitário, solicito 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Documentos anexados:  

________________________________________________________________________________

________________________________________________________________________________ 

  
Pede deferimento, 

 

Manhuaçu/MG, ___/____/______ 

 

_____________________________________________ 

            Assinatura do aluno(a) 


