
                                                                     
 

 

 
 

FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSO 
 
 
 
  

Eu, _______________________________________________________, convocado através do 
Concurso:____________________________________________________(informar se é SIS ou Vestibular ), 
Curso:___________________________________,Unidade:_____________________________ da 
Universidade do Estado do Amazonas, venho interpor Recurso Administrativo, considerando o que 
passo a expor: 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
____________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_______________ 
 
 

Local e Data: ___________________, ___/____/ 2020 . 
 

 
_______________________________________________ 

Assinatura do(a) candidato(a)  
 


