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Nome: _____________________________________________ R.A:__________________
[image: ]MINISTÉRIO A EDUCAÇÃO
UNIVERSIDADE TECNOLÓGICA FEDERAL DO PARANÁ
PRÓ-REITORIA DE GRADUAÇÃO E EDUCAÇÃO PROFISSIONAL
Curso: _____________________________________________ Período: ______________

Telefone:(    )_____________ E-mail:___________________________________________

RAZÕES DO RECURSO (devidamente fundamentado e indicando os pontos a serem examinados:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Local e Data:____________________,________/______/______



Assinatura do Estudante 
	Protocolo para recurso:
Nome do(a) estudante: _______________________________________________________________ 
Registro do protocolo eletrônico:



Via Nuape

	Protocolo para recurso:
Nome do(a) estudante: _______________________________________________________________ 
Registro do protocolo eletrônico:



Via estudante



RESPOSTA DO RECURSO (ESPAÇO RESERVADO À UTFPR - não rasurar)

________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Local e Data: _____________________________. _____/_____/______ 



______________________________________________________________________ 
Nome e Assinatura dos membros da equipe e/ou profissional avaliador do recurso 
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