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 ANEXO II
JUSTIFICATIVA DA SOLICITAÇÃO DE AUXILIAR ACADÊMICO

(Justifique seu pedido a próprio punho, incluindo todas as informações que julgar necessárias para  
a análise da sua situação). 

NOME DO/A CANDIDATO/A INDICADO/A: ____________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________

_______________________, ______/______/ 202_.
                          (Local e data)

________________________________________
Assinatura pelo/a estudante pertencente ao público-alvo da educação especial


