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      ANEXO II 

 

FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSO CONTRA O RESULTADO 

FINAL DO CADFECOP. 

Nome: _________________________________________________________________  

CPF: _______________________________Unidade:____________________________  

Curso: ____________________________Matrícula:_____________________________  

Telefone para contato: ____________________________________________________ 

  

Solicito revisão do resultado final do CadFECOP considerando a justificativa a seguir:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

 

_________________________, _____de ________________ de_______. 

 

________________________________________ 

Assinatura do(a) estudante 

 

 


