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ANEXO IV 

 
RECURSO À COMISSÃO DO PROCESSO SELETIVO – EDITAL SETAC Nº 003/2024.  

 
NOME DO CANDIDATO: ___________________________________ 
CARGO: _________________________________________________ 

 
Argumentação:____________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
 

Conforme Edital SETAC Nº 003/2024 tenho ciência que no julgamento dos recursos serão 
considerados somente os documentos constantes no envelope entregue no ato da Inscrição.  
Guarapari, _____ de ___________de_______. 
 
 

___________________________________ 
Assinatura do Candidato 

_________________________________________________________________________________ 
COMPROVANTE DE RECURSO – EDITAL SETAC N° 003/2024 

 

NOME: __________________________________________________________  

Guarapari-ES, ___    de _________ de 2024. 

________________________________________________ 

Assinatura do servidor responsável pelo RECEBIMENTO 

 


