
 

REQUERIMENTO 
 

 
 

 
 

 
ASSUNTO: 

 
ANEXOS: 
 

 
1 Professor, Aluno, Encarregado de Educação, Assistente Operacional, Assistente Técnico, Outra. 

IDENTIFICAÇÃO DO REQUERENTE: 

Nome: 
 
Nº BI / C. Cidadão: Condição do requerente1: 

Morada: 

Contacto telefónico: E-mail: 

 

Exmo(a). Sr(a). Diretor(a) do Agrupamento de Escolas de Argoncilhe,  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

  

 

  

 

 



 
 
 
 

 
 

A preencher pelos serviços administrativos: 

2 
 

 

 

INFORMAÇÃO: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Data_____/_____/_____                           O(a) Assistente Técnico(a) ______________________ 

 

DESPACHO: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

Data ___ / ___ / ___ 

O/A Diretor(a), 

_____________________________ 


