
 

Assistência Estudantil  

FORMULÁRIO – RECURSO DE CONFIRMAÇÃO DOS BENEFÍCIOS 2019/1 

I. DADOS PESSOAIS: 
1. Nome: 

                                          

 
2. Telefones para contato: 3. Curso:   
Fixo:                                                 Celular: 

          

 
4. e-mail: 

                                

 

5. Marque o motivo do seu recurso: 

(    ) Não realização da confirmação semestral  no prazo estipulado pelo edital 03/2019 (deve entregar a 
documentação exigida no edital 03/2019).  

(    ) Indeferimento da solicitação da confirmação semestral  (fez a confirmação e foi indeferida). 

 

6. Descreva sua justificativa: 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 
   

______________________________________                                                            __________________________________ 

            Data                                                                            Assinatura 

 

Recebido em: _______/_______/________              Responsável pelo recebimento: ___________________________ 

          


