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ANEXO VI 

 

JUSTIFICATIVA DE BAIXO RENDIMENTO ACADÊMICO  

Eu, _____________________________________________________, brasileiro(a), 

portador(a) do RG ___________________e CPF___________________, matriculado 

regularmente no curso ____________________________________n° de matrícula 

______________________, venho por meio deste, apresentar justificativa quanto ao meu baixo 

rendimento acadêmico à equipe multiprofissional do IFAM, para análise de possível 

permanência no Programa Socioassistencial Estudantil. 

 

Justificativa:  

 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 

______________/AM,______de ____________de 20___. 

 

 

 

___________________________________                    _______________________________                  

              Assinatura do Estudante                                                 Assinatura do Responsável 

 


