
    

 
 
 
 
 

   

  
 

 

 

REQUEST 

JUSTIFIABLE IMPEDIMENT 
(Management Council Deliberation no. 05/2019, of 7 March) 

 

Received on: ____/____/_______ 

By: ________________________ 

 

Full name: _____________________________________________________________________________________ 

Degree:____________________________________________________________Student number: _______________ 

 

Address: _______________________________________________________________________________________ 

                _____________________________________________________________________________________ 

Postal code: _____-_____ _______________________________  Phone number: _____________________________ 

E-mail: ________________________________________________________________________________________ 

 

The student requests the cancellation of outstanding tuition fees owed for the enrollment in the aforementioned degree, 

academic year of _______/_______, under Management Council Deliberation no. 05/2019, of 7 March, due to the following 

reasons: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________  

_________ documents attached. 

 

The student further declares on their honour that they: 

1. Are aware of the terms described in Management Council Deliberation no. 05/2019, of 7 March; 

2. Are aware that the request should be complemented with sufficient documental evidence, including a medical certificate and 

report, which shall include the date of the justifiable impediment and its duration or proof of inability to obtain an entry visa for 

Portugal. 

 

University of Minho, _____ of __________________ of _______ 

Signature: _______________________________________________________ 

  

N.B.: You will be notified of the decision by letter sent to the address above. 
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