
                                           CENTRAL DE ATENÇÃO AO ESTUDANTE 

REQUERIMENTO DE RECURSO DIRIGIDO À
[bookmark: _GoBack] COMISSÃO TÉCNICA DE BOLSAS NOSSA BOLSA



NOME DO CANDIDATO: 
SERIE: 
NOME DO RESPONSÁVEL:
TELEFONE:
 
	
RAZÕES DO RECURSO
(FUNDAMENTAÇÃO)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assinatura do Responsável: __________________________________________________________ Data: _____/_____/______



	PARA USO DA COMISSÃO TÉCNICA 

	DECISÃO DA COMISSÃO

(    ) INDEFERIDO                                          (    ) DEFERIDO

Observações: 




Assinatura do avaliador                                                              Data: ____/____/______.



	Pedido de Recurso

 (  )  Protocolo de entrega


Assinatura atendente:                                                       Assinatura candidato: 
Data:




