
 
CONCURSO PÚBLICO UFMS 2012 

RECURSO PARA PESSOAS COM DEFICIÊNCIA (PCDs) 
CARGO: __________________________________________________________________________________  

 
NOME: Nº DE INSCRICAO: 

ENDEREÇO: CPF: 

EMAIL: TELEFONE: 

 
JUSTIFICATIVA: 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 


