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ANEXO I 
 

REQUERIMENTO DE REGISTRO DE CANDIDATURA 
 

       Conselho Universitário 
 
       Conselho Curador 

 
 

Representante do Centro _________________________________________ 
 

Candidato(a) titular ao Conselho ___________________________ 
 

Nome Completo:  _________________________________________________  
Nº CPF: _____________________________________  Nº MASP___________  
Unidade de Lotação:_______________________________________________ 
Setor/Depto:______________________________________________________ 
Telefone Pessoal: _________________________________________________  
e-mail: __________________________________________________________  
  

Candidato(a) suplente ao Conselho ___________________________ 
 
Nome Completo: __________________________________________________  
Nº CPF: ________________________________Nº MASP:_________________ 
Unidade de Lotação:_______________________________________________ 
Setor/Depto:______________________________________________________ 
Telefone Pessoal: _________________________________________________  
e-mail: __________________________________________________________ 

 
________________________ - MG, ____/____/2020. 

 
 
 

___________________________________ 
Candidato(a)titular  

 
___________________________________ 

Candidato(a) suplente  
 

Anexar ao formulário: 01 (uma) foto 3x4 de cada candidato (a). A ausência de 
assinaturas neste formulário implicará no indeferimento da candidatura da chapa. 
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ANEXO II 
 

REQUERIMENTO DE REGISTRO DE CANDIDATURA 
 

       Conselho Universitário 
 
       Conselho Curador 

 
Representante Técnico Administrativo da ____________________________ 

 
Candidato(a) titular ao Conselho ___________________________ 

 
Nome Completo:  _________________________________________________  
Nº CPF: _____________________________________  Nº MASP___________  
Unidade de Lotação:_______________________________________________ 
Setor/Depto:______________________________________________________ 
Telefone Pessoal: _________________________________________________  
e-mail: __________________________________________________________  
  

Candidato(a) suplente ao Conselho ___________________________ 
 
Nome Completo: __________________________________________________  
Nº CPF: ________________________________Nº MASP:_________________ 
Unidade de Lotação:_______________________________________________ 
Setor/Depto:______________________________________________________ 
Telefone Pessoal: _________________________________________________  
e-mail: __________________________________________________________ 

 
________________________ - MG, ____/____/2020. 

 
 
 

___________________________________ 
Candidato(a)titular  

 
___________________________________ 

Candidato(a) suplente  
 

Anexar ao formulário: 01 (uma) foto 3x4 de cada candidato (a). A ausência de 
assinaturas neste formulário implicará no indeferimento da candidatura da chapa. 
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ANEXO III 
 
 

SOLICITAÇÃO DE IMPUGNAÇÃO DE INSCRIÇÃO 
INFORMAÇÕES PESSOAIS DO SOLICITANTE 

Nome: ________________________________________________________________ 

Cargo efetivo: __________________________________________________________ 

Unidade de Lotação: _____________________________________________________ 

e-mail: ________________________________________________________________ 
 

Nome do Candidato: _____________________________________________________ 
 
Motivo: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

 

Fundamentação: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 

________________________ - MG, ____/____/2020. 
 

_________________________________________ 
Assinatura do Solicitante 
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ANEXO IV 
 

FORMULÁRIO DE RECURSO 
 

INFORMAÇÕES PESSOAIS DO RECORRENTE 

Nome: _______________________________________________________________ 

Cargo efetivo: _________________________________________________________ 

Unidade de Lotação: ____________________________________________________ 

e-mail: _______________________________________________________________ 
 

Nome do Candidato: ____________________________________________________ 
 
Motivo: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________________________ 
 
 

Fundamentação: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________________________ 
 

 

________________________ - MG, ____/____/2020. 
 

_________________________________________ 
Assinatura do Recorrente 


