
UNIVERSIDADE FEDERAL DO CEARÁ 
PRÓ-REITORIA DE ASSUNTOS ESTUDANTIS – PRAE 
COORDENADORIA DE ASSISTÊNCIA ESTUDANTIL 

FORMULÁRIO PARA RECURSO ADMINISTRATIVO 

REFERENTE À SELEÇÃO: 

(   ) Residência Universitária 
(   ) Bolsa de Iniciação Acadêmica 
(   ) Bolsa Iniciart 
(   ) Auxilio Moradia 
(   ) Auxílio Creche 
(   ) Auxílio Emergencial   
 
Nome do(a) candidato(a):________________________________________________________________ 
Curso:________________________________________________ Matrícula_______________________  
Telefone ______________________________________E-mail__________________________________ 
 
 
Prezado Pró-reitor, 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Atenciosamente,  

_____________________________________                      

Assinatura do candidato                                                                                                         Data:____/____/____                                           

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

FORMULÁRIO PARA RECURSOS 

Nome do candidato(a):___________________________________________________________________Nº inscrição________ 

Curso _____________________________________  Nº de Matrícula_______________________________________________  

Telefone: _________________________________      E-mail______________________________________________________   

Responsável pelo recebimento:_______________________________________________                     Data:____/_____/______ 

 


