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Universidade Federal do Oeste do Pará
Gabinete da Reitoria 
ADITIVO Nº1 AO EDITAL Nº 1/2020/CGPRITS/GR/UFOPA 

FORMULÁRIO DE RECURSOS  - PROJETO “ALFABETIZAÇÃO” EM TECNOLOGIAS EDUCACIONAIS DIGITAIS APLICADAS AO ENSINO REMOTO
Nome do candidato:  		 
E-mail:		
Telefone: _________	

JUSTIFICATIVA
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Local(cidade/UF), data: 	_______________________, _________	de _______________	de _________________.


___________________________________________________________________
Assinatura do Candidato


________________________________________________________________________
Responsável pelo recebimento

Protocolo:
Nome do Candidato:  					

N.º de inscrição: 	_______

Local (cidade/UF): ____________________________________	

Data: ________de _____________	 de _____ 	
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