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ANEXO I  

Formulário de Recurso contra o Resultado Provisório 

Eu, _______________________________________________, n° de matrícula _________________, curso __________________ 
__________________________________________________ venho interpor recurso 017/2025. 

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

