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	MUNICÍPIO DE CRICIÚMA

Poder Executivo

Secretaria de Administração 





	REQUERIMENTO DE RECURSO DIRIGIDO À COMISSÃO DA BOLSA PMC


	NOME DO CANDIDATO:______________________________________________________________

CÓDIGO:_______________ CURSO:__________________________ FASE:____________________
PROCESSO SELETIVO PARA BOLSA PMC REFERENTE AO DECRETO DE Nº____________


	RAZÕES DO RECURSO

(FUNDAMENTAÇÃO)

____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Assinatura do Candidato:________________________________________ Data: ______/_____/______




	PARA USO DA COMISSÃO DA BOLSA PMC


	DESCISÃO DA COMISSÃO

(   ) INDEFERIDO                                                             (   ) DEFERIDO
OBSERVAÇÃO:  ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

Assinatura do Avaliador:_____________________________________ Data: _______/_______/______ 
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