
 

 

FORMULÁRIO PARA RECURSO 

 

TIPO DE RECURSO: 

 Indeferimento de Matrícula candidato aprovado em Grupo de Ação Afirmativa 

 Outros: ____________________________________________________________________________ 

JUSTIFICATIVA DO CANDIDATO - (LETRA DE FORMA E LEGÍVEL OU DIGITAR):  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Data: ____/____/_________                                     ___________________________________________ 

                                                                                 Assinatura do candidato ou responsável 

Candidato: 

CPF:  Nº de Inscrição: 

Campus: Curso: 

Telefone(s): 

E-mail: 


