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EXPOSIÇÃO DE MOTIVOS: Responsável 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________ 

 

ANÁLISE: Colégio de Aplicação João XXIII 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

DECISÃO: 

 

Deferido   Indeferido   

 

Data: ___ / ____ / ____ 

    

______________________________________ 

Assinatura - CAp. João XXIII/UFJF 

Dados do Responsável 

Nome: _________________________________________________________ Tel/Cel: ________________ 

CPF: ___________________________________ RG/Órgão Expedidor: ____________________________ 

Data: ____ / ____ / ____ 

 

_________________________________________ 

Assinatura do Responsável 

  


