
 

                                                  

 

FORMULÁRIO   RECURSO – PROMOÇÃO POR MÉRITO/2012 

Para: 

COMISSÃO DE PROMOÇÃO POR MÉRITO 

 

Nome candidato:..........................................................................................nº Insc.:................................. 

Cargo de origem:.................................................................Função em substituição:................................. 

FASE I 

Justificativa do candidato 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

_______________________________________________________________________________________ 

FASE II- AVALIAÇÃO ESCRITA 

Justificativa do candidato 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Assis, .........../............./............. 

Assinatura do candidato:............................................................................................................................................ 

Assinatura do responsável pelo recebimento:........................................................................................................... 

 

PARECER DA COMISSÃO 

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
_______________________________________________________________________________________ 

 

ASSIS, ...../.........../............ 

 

(a)__________________________________________ 

Assinatura da Comissão 

  
SECRETARIA MUNICIPAL DE EDUCAÇÃO 

 
        Ed. “Prof. Nicanor Luciano Gomes” 

               Prefeitura Municipal de Assis 


