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GOVERNO DO ESTADO DO PARÁ
UNIVERSIDADE DO ESTADO DO PARÁ

PRÓ-REITORIA DE PESQUISA E PÓS-GRADUAÇÃO

CENTRO DE CIÊNCIAS BIOLÓGICAS E DA SAÚDE

PROGRAMA DE PÓS-GRADUAÇÃO MESTRADO PROFISSIONAL 
CIRURGIA E PESQUISA EXPERIMENTAL (CIPE)

FORMULÁRIO PARA RECURSO
I- Nome: ______________________________________________________________ 

II- Fase do processo seletivo: ______________________________________________ 
III- Data:___/___/___ 
IV- Motivo do recurso: 
__________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________
V- Documentação anexada:
__________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________
VI- Parecer da comissão:
__________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________
VII-  Assinatura da comissão e data da análise: 
__________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________
Secretaria dos Mestrados: CCBS - Campus II da UEPA. Trav. Perebebuí 2623, Marco. Bloco B, 1º andar.

Fones: (91)3277-5988 // 3276-0829
 www.uepa.br/paginas/mestradocipe
e-mail: mestradocipe@gmail.com

