
ANEXO VI
EDITAL SMS Nº 05/2023

FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSOS

À COMISSÃO ORGANIZADORA DO PROCESSO SELETIVO

Nome do Candidato: __________________________________________________________

Função/Carga horária: ________________________________________________________

Recurso contra: ______________________________________________________________

Justificativa do Recurso:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________

Sobral-CE, _____ de ___________________ de _______________

Assinatura do Candidato

_____________________________________________________________________________________________
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