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REQUERIMENTO DE IMPUGNAÇÃO
EDITAL Nº_____/202___
	1. Identificação do(a) requerente
Nome: ________________________________________________________ Número de Inscrição: ______________
Telefone: (___)_______________ Celular: (___)_________________ E-mail: _______________________

	2. Processo seletivo para o qual se inscreveu
Número e ano de publicação do edital: ____/202___

Nome do Programa de Pós-graduação: ________________________________________________________________

	3. Impugnação e motivação
Contra, em específico, o item __________ editalício, pelas seguintes razões: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.



_________________________________, _____ de _____________________ de 202___

________________________________________________________________

Assinatura
_______________________________________________________________________________________________1/1
Endereço: Rodovia MGT 367 – Km 583 nº 5000 – Alto da Jacuba – 39.100-000 Diamantina/MG 

Telefone: (38) 3532-1200    E-mail:  selecaoprppg@ufvjm.edu.br    sec.pos@ufvjm.edu.br 
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