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RECURSO ADMINISTRATIVO 

NOME: 

CPF: 

REQUERIMENTO 
Como candidato(a) do Processo Seletivo ___________________________________________ 
de 2023, aprovado(a) no curso 
de___________________________________________________________________________________
Campus_______________________________________________________________, solicito 
revisão da situação de indeferimento da minha habilitação. 

________________________________(cidade),______de__________________de 2023 

 

 Assinatura do(a) Candidato(a)  

JUSTIFICATIVA 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

 
 


