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ANEXO 24
FORMULÁRIO DE RECURSO ASSISTÊNCIA ESTUDANTIL
Eu,__________________________________________________________________matrícula _________________, estudante do curso de _________________________, da UFCSPA, apresento junto a esta comissão, recurso, no qual especifico as justificativas de recurso no Edital do Programa de Assistência Estudantil desta Universidade.

_______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data: _________________  Assinatura do/a Estudante: ________________________________
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