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Anexo IV 

PEDIDO DE RECURSO 

 

Eu, ___________________________________________________________, efetiva (o) na 

rede Municipal de Ensino de Atílio Vivacqua e inscrita (o) no Processo de Regime 

Suplementar de Trabalho, venho requerer a revisão da contagem de pontos.  

 

JUSTIFICATIVA:  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 Termos em que peço deferimento.  

 

Atílio Vivacqua, ES, _____ de janeiro de 2024.  

 

 

__________________________________________________ 

Assinatura do Candidato 


