
  

Universidade de Brasília 
Programa de Pós-Graduação em Ciências Mecânicas - PCMEC 

 

Faculdade de Tecnologia – FT/UNB (61)3107-5673 
                                                                                                                                                      
enm.pcmec@gmail.com 
 

 

ENROLLMENT REQUEST 
 

 

Registration: __/________ Semester of admission:__/_____ Current semester: __/_____ 

Student:  

Email:  

Telephone:  

Supervisor:  

Concentration Area:  

 

REQUESTED DISCIPLINES: 
 

DISCIPLINE 

CODE 
CLASS DISCIPLINE TITLE 

NUMBER 

OF 

CREDITS 

    

    

    

    

    

 

 
 
 

Student’s Signature 

Brasília, ____/____/____ 

 
 
 

Supervisor’s or responsible professor’s signature 

Brasília, ____/____/____ 

------------------------------------------------------------------------------------------------------------------------------------------------- 
 

ENROLMENT RECEIPT – PCMEC 

Number of registration:                  Student: 

Date of receipt: 

Server:                                                   

                                                               Server’s Signature 

 


