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ANEXO V 

EDITAL N.º 001/2020 –UNEMAT/PROEG/APE/MONITORIA VOLUNTÁRIA 

FORMULÁRIO PARA RECURSO 

Documento deve, obrigatoriamente, ser enviado via formulário online 

(https://forms.gle/saHaAcj4gKTh3hU97) 

 

 
Professor responsável(a):_______________________________________________ 
 
Discipl ina pleiteada: ____________________________________________________ 
 
Curso/Unidade:_________________________________________________________ 
 
Câmpus Universitár io:__________________________________________________ 
Solicitação de recurso contra: 

(   ) Publicação do resultado preliminar 

Fundamentos/Justificativa do recurso: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

____________/MT, ______ de ____________ de 2020. 

 

____________________________________ 

Assinatura do(a) acadêmico(a) 

 

Parecer professor responsável:  (   ) Deferido       (    ) Indeferido 

Justificativa:______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

____________________________________ 

Assinatura do(a) professor(a) responsável 

https://forms.gle/saHaAcj4gKTh3hU97

