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ANEXO II 
PROCESSO SELETIVO DE ESTAGIÁRIO Nº 001/2024 

EDITAL Nº 001/2024 
 

FORMULÁRIO PARA INTERPOSIÇÂO DE RECURSOS 
 

 
1.Nome do Candidato___________________________________________________ 
 
CPF________________________RG_______________________ 
 
TELEFONE:________________________________ 
 
E-mail:____________________________________ 
 
2.Solicitação do Candidato e Argumentação: 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Astorga, _______de________de____                 _____________________________ 
                                                                                               Assinatura 
 
3.Análise da Comissão: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Astorga ______de ______________de ______ 
 
 
 
_____________________________________ 
 
 


