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REGULAMENTO PARA CONCESSÃO DE VAGAS NO ALOJAMENTO “PROF. JOÃO EURICO DE MELO TOLEDO” DO CONSERVATÓRIO DRAMÁTICO E MUSICAL “DR. CARLOS DE CAMPOS” DE TATUÍ
ANEXO I
FORMULÁRIO DE INSCRIÇÃO 
REQUERIMENTO DE VAGA NO ALOJAMENTO DO CONSERVATÓRIO DE TATUÍ
Nome:______________________________________________________RE:_____________________
D.N.:____/____/_____ RG:____________________________ CPF:_____________________________ 
Curso:________________________________________________ Semestre/ano:_________________
Enedereço:_______________________________________________________________nº_________
Bairro:______________________________________________________________________________
Cidade: ____________________________________________________ CEP:_____________________
Telefones:___________________________________________________________________________
E-mail:______________________________________________________________________________

Justificativa:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tatuí, _____ de _____________________ de 2021.

_______________________________________________
Assinatura do(a) aluno(a)
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