
ANEXO IV 

FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSO 

  

Eu, 

______________________________________________________________, 

RG nº _________________, CPF nº ________________________________, 

candidato (a) inscrito sob nº. ____________, residente 

à___________________________________________________, nº_______, 

Bairro:__________________, 

Município:_______________________________, UF:_________, Telefone 

Fixo: (  ) __________________ Celular: ( ) __________________, Venho, 

respeitosamente, interpor recurso perante a BancaExaminadora do Concurso 

Público de Provas e Títulos do IFMG campus Governador Valadares/MG, a 

saber: 

  

Área de conhecimento: ____________________________________ 

  

Fase: 

(    ) Prova didática        (     ) Prova de títulos        (     ) Resultado final 

preliminar 

Fundamentação e referências bibliográficas: 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________



______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

* O candidato deverá usar um formulário para cada recurso. 

  

Governador Valadares, ____/____/ 2019. 

  

  

_________________________________________________________ 

Assinatura do candidato 

 


