
ANEXO G – FORMULÁRIO PARA RECURSO 

 

Nome do candidato:_____________________________________________________ 

Número do documento de Identidade:____________________________________ 

 

À Comissão de Seleção, 

Solicito revisão do resultado da ____________________________________ 

 

Justificativa: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

_____________, ______de_________________de_______ 

 

______________________________________ 

ASSINATURA DO(A) CANDIDATO(A) 

Parecer da Comissão de Seleção: (     ) Deferido      (     ) Indeferido 

Justificativa: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_______________________________________________________________________ 

__________________, ______de_________________de_______ 

 

 

_____________________________________________________ 

COMISSÃO DE SELEÇÃO 


