
 
 

PROCESSO SELETIVO DO PROGRAMA DE RESIDÊNCIA DOCENTE 2024 
EDITAL N° 21/2023 

 

FORMULÁRIO DE RECURSO 
Prova Objetiva 

 

DADOS DO(A) CANDIDATO(A) 
 

NOME:   
 

 

Nº Inscrição:       
 

 

CURSO:     
 

 

JUSTIFICATIVA DO RECURSO 

Venho, por meio deste, apresentar recurso quanto ao resultado da prova objetiva, conforme disposto no 

item 6.6 do Edital 21/2023 e orientações divulgadas no site da Copese, pelo(s) motivo(s) abaixo 

explicitado(s): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 

_____________________________ , ______ de janeiro de 2024. 
                 Cidade                     Dia 

 
_______________________________ 

Assinatura do(a) Candidato(a) 


