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Recurso ao Resultado 

 

Eu, ______________________________________________________, RG ___________________ e 

CPF _______________________, nos termos do Edital nº _____/2017 referente ao Programa de 

Assistência Estudantil do IFPB- Campus Sousa, venho por meio deste solicitar revisão do resultado da 

análise de minha situação socioeconômica. 

Justificativa:_______________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________ 

 
Estou ciente que é de minha inteira responsabilidade a veracidade das informações prestadas neste 

documento. 

 
_________, ___ de _______________ de 2017. 

 

 

______________________________________________ 

Assinatura 
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(para uso do IFPB) 

 

PARECER________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________ 

 

 

 

Data _______/________/______  

 

 

________________________________________ 

Assistente Social Responsável 

CRESS:                     

 


