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ANEXO X

FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSO CONTRA O RESULTADO 

DA AVALIAÇÃO SOCIOECONÔMICA

Nome: _______________________________________________________________________

Matrícula: ___________________________ CPF:_____________________________________ 

Curso:______________________________________________Campus:___________________

Telefones:____________________________________________________________________

E-mail: _______________________________________________________________________ 

Solicito revisão do resultado parcial da avaliação socioeconômica para comprovação da renda 

familiar bruta considerando a justificativa a seguir: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________ ____________________ ,_____de ________________de_____ . 

________________________________________

Assinatura do(a) candidato(a) 

22


