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MINISTÉRIO DA EDUCAÇÃO
UNIVERSIDADE FEDERAL DA INTEGRAÇÃO LATINO-AMERICANA

PRÓ-REITORIA DE GRADUAÇÃO
DEPARTAMENTO DE ADMINISTRAÇÃO E CONTROLE ACADÊMICO

REQUERIMENTO – RECURSO – PROCESSO SELETIVO

Eu,___________________________________________________________________________,

____________________(nacionalidade),  portador  (a)  do  R.G.  nº.  (ou  RNE,  em  caso  de  estrangeiro)

__________________________,  inscrito  (a)  no  CPF  sob  o  nº.  (se  houver)

___________________________, desejo impetrar recurso referente ao processo de:

______________________________________________________________________________,
(discriminar o processo ao qual deseja impetrar recurso)

pelos fatos e fundamentos expostos a seguir:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Obs.: O Requerente deverá anexar ao presente requerimento os documentos comprobatórios para justificativa,

quando houver.

Telefone para contato 1:  (      ) - ____________________________________________________

Telefone para contato 2:  (      ) - ____________________________________________________

E-mail: ________________________________________________________________________

Número de inscrição no processo (quando houver):__________________________________________

Data: _____/_____/_____

___________________________________________

Assinatura do (a) Requerente

OBS: O presente formulário deve ser impresso, assinado, digitalizado, e anexado ao Portal Inscreva, em seu respectivo processo/evento.


