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ANEXO 2 

FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSO 

 

 

Eu, ________________________________________, matrícula nº __________________, discente 

do curso de _________________________, do Campus ______________________ da 

Universidade Federal do Pampa, apresento recurso junto a esta Comissão contra o indeferimento de 

minha solicitação para beneficiário da Chamada Interna PRAEC nº 02/2017, com base no referido 

edital e na Resolução nº 84/2014 desta Universidade.  

Os argumentos com os quais contesto a referida decisão são: 

________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Local e Data: ___________________, ___/____/ 2017. 

 

 

_______________________________________________ 

Assinatura do/a Discente 


