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FICHA DE INSCRIÇÃO PARA ELEIÇÃO 

CONSELHO UNIVERSITÁRIO (CONSUNI) – UFRB 

 

Nome Completo: ____________________________________________________________ 

 

Siape: ____________________________________________________________________ 

 

E-mail: ____________________________________________________________________ 

 

Cargo: ____________________________________________________________________ 

 

Lotação: __________________________________________________________________ 

 

Telefone: __________________________________________________________________ 

 

_______________________________________________ 

 

 

Cruz das Almas, ____/____/______ 

 

______________________________________________ 

Assinatura 
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FICHA DE INSCRIÇÃO PARA ELEIÇÃO 

CONSELHO CURADOR (CONCUR) – UFRB 

 

Nome Completo: ____________________________________________________________ 

 

Siape: ____________________________________________________________________ 

 

E-mail: ____________________________________________________________________ 

 

Cargo: ____________________________________________________________________ 

 

Lotação: __________________________________________________________________ 

 

Telefone: __________________________________________________________________ 

 

_______________________________________________ 

 

 

Cruz das Almas, ____/____/______ 

 

______________________________________________ 

Assinatura 
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Anexo III 
 

REQUERIMENTO DE RECURSO 

 

NOME  

SIAPE  

 

Irregularidade em conformidade com o edital 01-2016. 
Justificativa: 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 

Cruz das Almas, _____ de setembro de 2016. 
 

__________________________________________________ 
Assinatura do responsável 

 


