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Anexo XII

FORMULÁRIO DE RECURSO

Edital Nº 010/2016/2016/AE/DE/IFMT Campus Alta Floresta

À Comissão de Seleção de Assistência Estudantil (CAE) do IFMT – Campus Alta Floresta.

Através deste instrumento, interponho Recurso Administrativo contra:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Nome do candidato: ____________________________________________________________
Auxílio Requerido: ______________________________________________________________
Telefone: (    ) _______-_______  (    ) _______-_______ (    ) _______-________
E-mail: _______________________________________________________________

Fundamentação:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________

Local e data:_______________________, _____/______/______.

______________________________
                                                Assinatura do estudante

IFMT – Campus Alta Floresta
Rua A, 198, Setor A – Centro

Alta Floresta – MT       CEP 78.580.000
(66) 3512-7000  /  3512-7014

alf.ifmt.edu.br

Assistência
Estudantil


