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________________________________________________________________________________ 

 

TERMO DE JUSTIFICATIVA DE AUSÊNCIA 

 

 

Eu, ____________________________________________________, matrícula ________________ 

venho por meio deste, justificar que precisarei faltar ____% do módulo 

__________________________________ a ser realizado no mês de ______/______ em virtude de 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Dessa forma solicito: 

(      ) Justificativa das faltas 

(      ) Reposição de atividade avaliativa 

(      ) Estudo individualizado 

 

Santa Cruz/RN ____/___________/_______ Assinatura do aluno: ___________________________ 

 

 

Parecer da Coordenação:  (    ) Deferido          (    ) Indeferido 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

    Santa Cruz/RN, em  ____/___/______ Assinatura:_______________________________________. 

 


