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ANEXO II 
 

CARTA DE INTENÇÃO 
 
Eu, __________________________________________________________, portador da Carteira 
de Identidade RG. nº. _________________, emitida por ____________, e do CPF nº. 
_______________________, declaro sob as penas da Lei e para os devidos fins as razões de 
minha inscrição no curso de Pós-Graduação em Direitos Humanos e Garantias Fundamentais: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________________________. 

 
Estou ciente de que o candidato que prestar informações falsas às exigências 

estabelecidas quanto à autodeclaracão, estará sujeito além da penalização pelos crimes em lei, à 
desclassificação do processo Seletivo e ter, em consequência sua matrícula recusada no curso, o 
que poderá acontecer a qualquer tempo. 

 
Vila Rica (MT), _______de________________de 2019. 

 
________________________________________________ 

                                  Assinatura 

 

 


