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REQUERIMENTO GERAL DE RECURSOS 

 
 
 

À COMISSÃO DE SELEÇÃO DO EDITAL N°________________________ 

 
 
 
Eu, _________________________________________________, RG No_________________, 
CPF N° _____________________, candidato (a) inscrito (a) no processo seletivo referente ao 
Edital N° ___________________,  do MCS/FAMED/UFCA venho respeitosamente requerer: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
 
 
Nestes Termos 

Pede Deferimento 

 
 
Barbalha-CE, _____ de ____________ de _________. 
 
 
 

___________________________________ 
Assinatura do(a) candidato(a) 


