
 UNIVERSIDADE FEDERAL DE SÃO JOÃO DEL-REI
      PRÓ-REITORIA DE ASSUNTOS ESTUDANTIS

ANEXO II

RECURSO CONTRA O RESULTADO DO AUXÍLIO INCLUSÃO DIGITAL 

- CONCESSÃO DE EQUIPAMENTO

Dados de identificação do(a) aluno(a):

Nome:

Curso: Matrícula:

Campus: (    ) CDB (    ) CSA (    ) CTAN (    ) CSL (    ) CAP (    ) CCO

Celular: E-mail:

Fundamentação:
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Documentos apresentados:  
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________, ________ de _________________________ de ________.

_________________________________________________________________
Assinatura do (a) aluno (a)

--------------------------------------------(Espaço reservado à PROAE) -------------------------------------------

Resultado final do recurso:  (   ) Deferido (   ) Indeferido      

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_________________________________________, ________ de _________________________ de ________.

Assinatura do(a) Responsável pelo Parecer


