
                                   

Anexo – III Formulário para Recursos

              Á Coordenação Adjunta do PRONATEC/SEDS do Câmpus Muzambinho de que trata o 
Edital _______ _______

Nome Candidato(a):______________________________________________________________
Função pleiteada: ________________________________________________________________
Motivo do Recurso: ______________________________________________________________
Justificativa do candidato – Razões da solicitação do recurso:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Obs: Preencher com letra de forma; e enviar o formulário do recurso para o endereço constante no 
item 6.1 do Edital PRONATEC/SEDS/Campus Muzambinho.

Data:____/____/____ _____________________________________ 

 Assinatura do candidato: __________________________________________________________

FORMULÁRIO PARA RECURSOS

Nome do candidato(a):____________________________________________________________
Função pleiteada: ________________________________________________________________

Á COMISSÃO AVALIADORA

Resultado: (   ) DEFERIDO    (   ) INDEFERIDO


