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ANEXO D

FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSO
À SECRETARIA DE ASSUNTOS ESTUDANTIS - SAE 

À COORDENADORIA DE PROGRAMA DE PERMANÊNCIA - CPP

Eu, _______________________________________________________________________, matriculado/a no curso de _________________________________________________________, ingressante no ano de    _________________
 candidato/a à avaliação socioeconômica do Edital SAE/CPP/NCA Nº. 02/2020, CPF   nº. _____________________, sob a matrícula nº. _________________    na UNIVERSIDADE FEDERAL DO OESTE DA BAHIA, apresento o seguinte recurso:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________, _____ de _______________ de 2020.

                                                                                                Local

_______________________________________________________

Assinatura do Estudante

Matrícula: _____________
(Ao enviar este formulário no SIGAA, o estudante atesta a veracidade nas informações descritas acima e a validade deste documento, ainda que não o tenha assinado fisicamente).
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