
FORMULÁRIO PARA RECURSO
Edital 016/2017/CCB – BOLSA  DESENVOLVIMENTO INSTITUCIONAL – NÍVEL II - CÂMPUS

Ao: Comitê Local de Acompanhamento de Bolsas_____________________________________________________________

Universidade Estadual de Goiás – UEG

Ref.: Recurso – Edital 016/2017/CCB  Bolsa Desenvolvimento Institucional – Nível II – Câmpus.

Objetivo do Recurso

(      ) Análise do Resultado Preliminar - Classificação

Eu  _________________________________________________________________________________________________,

CPF sob o nº _______________________________________________, candidato inscrito no processo de seleção de Bolsa

Desenvolvimento Institucional – Nível II do Edital 016/2017/CCB, venho respeitosamente apresentar minhas razões de recurso

nos termos abaixo.

Razões:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 

_______________________________________________________________
Assinatura do(a) Candidato(a) (por extenso)



Decisão

(     ) Deferido         (     ) Indeferido

Justificativa:
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Data:____/____/2017.

_____________________________________________________________________________________
 Assinatura do(a) Presidente do Comitê Local de Acompanhamento de Bolsas.


