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À Coordenação de Pesquisa e Extensão do IFCE – campus de Tabuleiro do Norte. 

Eu (NOME DO PARTICIPANTE), ________________________________________, portador do RG nº 

(NÚMERO DO DOCUMENTO DE IDENTIDADE)_______________ tendo tomado conhecimento do 

edital desta seleção, venho requerer através desse recurso a revisão do Resultado Preliminar com 

base na seguinte justificativa: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Declaro ter conhecimento das disposições presentes no edital, as quais reconheço e aceito 

integralmente. 

Tabuleiro do Norte,CE _____ de _______________ de ____. 

             Data                       Mês 

___________________________________ 

Assinatura do Participante 


