
 

 

SERVIÇO PÚBLICO FEDERAL 
MINISTÉRIO DA EDUCAÇÃO 

SECRETARIA DE EDUCAÇÃO PROFISSIONAL E TECNOLÓGICA 
INSTITUTO FEDERAL DE EDUCAÇÃO, CIÊNCIA E TECNOLOGIA DO AMAZONAS

CAMPUS TABATINGA 

 
 

Tabatinga, _____/______/___________. 

 

RECURSO PARA O PROGRAMA SOCIOASSISTENCIAL ESTUDANTIL 

2017/2° SEMESTRE 

Identificação do estudante: 

Nome: _________________________________________________________________________________ 

Curso: _________________________________________________________________________________   

nº de matrícula: ___________________________ Série:_______      sala:______ 

CPF: __________________________RG: _______________________ 

 Venho por meio deste, impetrar recurso contra resultado parcial da seleção para o programa 

socioassistencial estudantil 2016/2° semestre. 

Justificativa: ___________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_____________________________________________ 

Assinatura do solicitante/ Responsável Legal 

 
PARECER SOCIAL: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________ 

DATA: _______/_________/__________  ________________________________________    
                    SERVIDOR RESPONSÁVEL 

RECURSO CONTRA O RESULTADO PRELIMINAR PAES  IFAM- CTB 2017/2 

NOME: ____________________________________________________________________________ 

CURSO:____________________________________________________________________________ 


