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ANEXO II – EDITAL Nº 06/2025

REQUERIMENTO DE RECURSO

Eu, _______________________________________________________________, estudante do Curso 

______________________________________________, da turma________________, matrícula nº 

_____________________, pertencente ao IFPA/Campus ________________________, Telefone de 

contato (___) _______________ e e-mail______________________________________, venho junto 

ao Setor de Assistência Estudantil do Campus recorrer do indeferimento do pedido de Auxílio 

Estudantil, conforme o Edital nº 06/2025, expondo o que segue:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Por ser verdade o exposto acima, solicito um parecer.

___________________ (PA), ____ de ______________ de 2025.

___________________________________________________

Assinatura do(a) estudante

____________________________________________________

Assinatura do pai/mãe ou responsável legal

quando se tratar de estudante adolescente


