
CURSOS FIC

Formação Inicial e Continuada
Campus Vilhena

O Instituto Federal de Educação, Ciência e Tecnologia de Rondônia - Campus Vilhena
Endereço: BR-174, Km 3 S/n - Zona Urbana, Vilhena - RO, 76980-000

Telefone:(69) 2101-0700 - E-Mail: campus.vilhena@ifro.edu.br

FORMULÁRIO DE RECURSO
NOME:_________________________________________________

E-MAIL:________________________________________________

CPF:____________________________________________________
SITUAÇÃO QUE JUSTIFICA O RECURSO

1. (  ) Resultado Preliminar

2. (  ) Outro motivo (identificar):_______________________________________                                              

                         

APRESENTE SUAS FUNDAMENTAÇÕES E/OU JUSTIFICATIVAS
____________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
________________________________________________________________________________________

LOCAL, DATA E ASSINATURA (OBRIGATÓRIO)

____________________/RO, _____ de ______________ de 2026. 

________________________________________
Assinatura do Candidato ou do Responsável*

*(Em caso candidato menor de 18 anos)


