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ANEXO III 

FORMULÁRIO DE RECURSO 

Eu,_____________________________________________________________________,estudante 
regularmente matriculado do curso de, matrícula _____________________, turno_________, 
turma_______,venho requerer a revisão quanto:___________________________________________ 
• • ( ) ao Indeferimento da Inscrição ____________________, previsto no Edital n° ________ 
,referente a disciplina ________________________, sob responsabilidade do professor(a) 
________________________. 

• • ( ) 
 
Exposição de motivos:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________  

 
Teresina(PI), ________ de ___________________ de 20____. 

 
____________________________________________________ 

 


