
                                                                                                     GOVERNO FEDERAL 
MINISTÉRIO DA EDUCAÇÃO 

SECRETARIA DE EDUCAÇÃO PROFISSIONAL E TECNOLÓGICA 
INSTITUTO FEDERAL DE EDUCAÇÃO, CIÊNCIA E TECNOLOGIA DO SUDESTE DE MINAS GERAIS 

CAMPUS SANTOS DUMONT 
 

ANEXO I  

Formulário de Recurso contra o Resultado Provisório 

Eu, _______________________________________________, n° de matrícula _________________, curso __________________ 
__________________________________________________ venho interpor recurso referente ao Resultado Provisório do 
Processo de Seleção do Programa de Assistência Estudantil (PAE) – Edital 004/2025. 

Modalidade(s) solicitada(s): (    ) Alimentação (    ) Manutenção (    ) Moradia (    ) Transporte 

Motivo do recurso 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

_______________________, ___ de _____________ de 2025. 

___________________________________________________ 

Assinatura do estudante ou responsável (se menor de 18 anos) 

* Enviar este formulário preenchido e assinado via email para  servicosocial.santosdumont@ifsudestemg.edu.br    

mailto:servicosocial.santosdumont@ifsudestemg.edu.br

