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PROCESSO SELETIVO 003/2017 
VAGA CONTRATO TEMPORÁRIO – SUBSTITUIÇÃO 

ANO 2017 
FORMULÁRIO - INTERPOSIÇÃO DE RECURSOS

CARGO:  ______________________________  ____________________________________________________________

NOME CANDIDATO:  ______________________________________ NÚMERO PRÉ INSCRIÇÃO: ___________________ 
 
DATA RECEBIMENTO DO RECURSO:     _____/______/_______ 
 
ARGUMENTOS: 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

ASSINATURA DO CANDIDATO: _________________________________________________________________________ 
 
PARA PREENCHIMENTO DA COMISSÃO JULGADORA:______________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

PROTOCOLO DE COMPROVAÇÃO DE ENTREGA DE RECURSO – ENTREGAR AO CANDIDATO PREENCHIDO

CARGO: ___________________________________________________________________________________________ 
 
NÚMERO PRÉ-INSCRIÇÃO: ___________________________________________________________________________ 
 
ASSINATURA DO RECEBEDOR: _______________________________________________________________________ 
 
DATA:  _______/_______/_______        OBSERVAÇÃO (SE HOUVER): ________________________________________ 
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