
ANEXO 3 
FORMULÁRIO DE RECURSO DE CHAMADA DE MATRÍCULA 

IFES - Campus Iba�ba

À Coordenadoria de Registros Acadêmicos do Campus Iba�ba:

Venho requerer a V. Sª recurso contra indeferimento de pedido de matrícula, conforme especificado abaixo:

EDITAL PROCESSO SELETIVO Nº ___________________________________
CURSO: ________________________________________________________________________________________
NOME DO CANDIDATO: 
_______________________________________________________________________________________________
Nº DOC. DE IDENTIDADE: ___________________________________

NOME DO RESPONSÁVEL: 
________________________________________________________________________________
Nº DOC. DE IDENTIDADE: ___________________________________

FUNDAMENTAÇÃO E ARGUMENTAÇÃO LÓGICA__________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Documentos em anexo: (   ) não; (   ) sim, quais?
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________

Iba�ba/ES, Data: _____/ ______/ ____________

Assinatura do Requerente ou Pais/Responsáveis 
(Quando o requerente for menor de idade)


