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Eu,__________________________________________________________________________________________, 

regularmente matriculado no Curso de:________________________________________Unidade:______________,  

requer sua transferência para o Curso de Bacharelado em ____________________________________________, 

turno_________________________ dessa Faculdade, para ingresso no 1º semestre de 2026, pelo(s) seguinte(s) 

motivos(s): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

São Paulo, _______ de __________________ de 2025 

 

_______________________________________ 

Assinatura 

 

E-mail:  __________________________________________________@usp.br / Telefone (      ) ________________ 

 


