
 

ANEXO V - FORMULÁRIO PARA RECURSO  
 
 

Eu _____________________________________________________________, matriculado(a) no 
curso______________________, turma________, telefone de contato (   )__________________, e-
mail ________________________________________________________ venho recorrer junto a 
Coordenação de Assistência ao Educando do Ifes - Campus São Mateus recurso sobre o indeferimento 
do(s) Auxílio(s):_____________________________________________________ pelos seguintes 
motivos: 
__________________________________________________________________________________
__________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Documentos em anexo ( ) sim ( ) não. Qual (is)? 
______________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________ 

 
Por ser verdade o exposto acima, solicito um parecer. 
 

 
 

São Mateus, ____ de ________________de _________. 
 
 
 
 

_____________________________________ 
Assinatura do requerente 

 
 
 

_____________________________________ 
Assinatura do responsável legal 

 
 

 


