
 
 

REQUEST OF UTILIZATION OF STUDY 

1 – Student’s identification 

University of Brasília 
Secretariat of Academic Administration 

Name: Registration: Entrance: Option Code: 

 
 

Adress or email: City: CEP: Telephone: 

2 – Identification of the original institution 
Name: Original course: 

 

3 - Identification of disciplines 

Order number Attended discipline Course load 

   

   

   

   

   

   

   

   
 

  /  /     _ 
date student’s signature 
 
 

PCMEC Secretariat Exclusive Fields 

4 - Referral 

To for the requested study utilization analysis. 
 

 
  /  /      
date signature/stamp 

 

To for the analysis of the disciplines corresponding to the 
order number   . 

 

 
  /  /      
date signature/stamp 

5 – Utilization Result 
Order 

number 

Discipline 
Code UnB 

Discipline UnB Number of 
Credits 

Direct 
Credits 

Special 
Exam 

Complementary 
Interships 

No 
Equivalence 

Professor’s 
signature 

Professor’s 
Registraton 

          

          

          

          

          

          

          

          

6 - Approval 

Vice-Director to the 
Unity 

 

 
8 – SAA 

Observations 

 

 
  /  /      

date signature/stamp 

Verification and update of school record Postal communication:  Via Email:   

       

 

Date: / / Signature/Stamp 

 

 

Date: / / Signature/Stamp 
 


