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Requerimento 
 

 
(A PREENCHER PELO ALUNO) 

Nome: ___________________________________________________________________________________  

Morada: _________________________________________________________________________________  

Código Postal: _________/______ -  ___________________________________________________________  

Contacto Telefónico: _______________________  Email: __________________________________________  

 

(USO EXCLUSIVO DOS SERVIÇOS) 

Data de entrada: ______/______/______ Rubrica __________________________  

Observações: 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

Data: ______/______/______ Rubrica __________________________  

 

Para GP Qualidade: Sim _____ Não ____ (reencaminhar Requerimento e resposta para conhecimento) 

 

|__| Enviado a:  _______________________________________________________  

Data: ______/______/______ Rubrica __________________________  

Despacho:  |__| Deferido  |__| Indeferido 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

Data: ______/______/______ Rubrica __________________________  

 
Exmo. Senhor, 

Presidente do Instituto Superior de Economia e Gestão 

 
O(a) aluno(a) _______________________________________________________________________________  

nº □□□□□ da(o) Licenciatura/Mestrado/Doutoramento (riscar o que não interessa) em: 

 _________________________________________________________________________________________  

 V.S.F.F. 



Rua do Quelhas, nº 6 |1200 - 781 Lisboa |Portugal 
Tel. +351 213 925 800                e-mail: seclic@iseg.ulisboa.pt     (Licenciaturas) 
Tel. +351 213 925 800                e-mail: smd@iseg.ulisboa.pt         (Mestrados e Doutoramentos) 

 

 

vem expor a V. Exa. o seguinte: 

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 

Lisboa, _______ de .______________________ de 20________ 

Assinatura do(a) Aluno(a): _________________________________________________  

 
Nota: Entregue este requerimento directamente na secretaria, envie-o pelo correio, e-mail ou fax. 

 
Aluno(a) informado(a) do Despacho por |__| E-mail  |__| Correio  |__| Fax  |__| Presencial 

Em _____/_____/_______                Rubrica__________________________________ 


