[bookmark: _GoBack]To the Postgraduate Studies Committee of the Faculty of Philosophy, Sciences and Letters of Ribeirão Preto, University of São Paulo
Name: _____________________________________ USP Identification Number: _________________, a postgraduate student that is regularly matriculated in the Postgraduate Studies Program in _____________, ( ) Masters ( ) PhD ( ) Direct PhD level of this Faculty, respectfully request, in view of the attached document, credit transfer of the discipline(s) described below, attended as a special student.
	NAME OF THE DISCIPLINE
	NUMBER OF CREDITS
	ATTENDANCE PERIOD (Compulsory)

	
	
	
__/___/____ to __/___/____




Ribeirão Preto, _____  ____________ , __________.

Signature:

Agreed:
Advisor’s name:
Advisor’s signature:


Approved by the Program Coordinating Committee on ______/_______/_____

Program Coordination ___________________________


