ANEXO I - FORMULÁRIO DE RECURSO

 INFORMAÇÕES PESSOAIS DO RECURSANTE

Nome:
Telefone Celular: (   ) 
E-mail: 

- Etapa: _______________________________________________________________ 

- Motivo: ______________________________________________________________ 

-Fundamentação: ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________



Farroupilha, _____ de ________________________ de 2025.


________________________________
Assinatura do Recursante



--------------------------------------------------------------------------------------------------------

Recebemos o recurso do candidato referente ao Edital n° __/2025

Farroupilha, _____ de ________________________ de 2025.


_____________________________________________
(Assinatura do responsável pelo recebimento)

