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ANEXO I 
FORMULÁRIO DE RECURSO 

 
EDITAL nº 03 DE 12 DE AGOSTO DE 2019 – Estabelece as regras do processo de seleção de alunos de graduação 

presencial para participação no Programa Erasmus + com a University of Zagreb com saída em 2020/1. Chamada 

Complementar. 
 
 

 RECURSO Nº________         Data:__________________  

Nome Completo___________________________________________________________________________________________________________ 

GRR: __________________________________   E-mail de contato:______________________________________________________________  

Curso:____________________________________________________________ Setor:________________________________________________ 
 

Universidade Pretendida:_____________________________________________________________________________________________ 

Questionamento:__________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

Embasamento:_____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 

Coordenação: 

___________________________________ 
assinatura e carimbo do Coordenador 

Aluno: 

___________________________________ 
assinatura 

 

 

 

O prazo para resposta ao recurso é de no máximo 30 dias úteis da data constante nesse formulário. 

(   ) deferido                                (   ) indeferido 
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