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Nº INSCRIÇÃO 

NOTAS DOS PROJETOS E 

DEFESA CURRICULUM  

1 122600 6,0 - 

2 122955 4,0 - 

3 122964 9,1 0 

4 122971 9,3 10,0 

5 122972 9,9 10,0 

6 122973 8,2 6,3 

7 122976 7,1 3,2 

8 122979 8,0 10,0 

9 122981 5,4 - 

10 122988 7,4 3,6 

11 123005 9,5 4,3 

12 123032 5,9 - 

13 123051 8,2 10 

 

Obs.: Foram analisados os Curriculum dos candidatos que obtiveram média igual ou 

superior à 7 na análise do projeto, conforme edital. 

 

Natal, RN, 29 de outubro de 2018. 

 

 

__________________________________ 

Profa. Dra. Ana Raquel Rodrigues Lindquist 

Coordenadora do PPGFIS – UFRN 

 



 

UNIVERSIDADE FEDERAL DO RIO GRANDE DO NORTE 
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FORMULÁRIO PARA INTERPOSIÇÃO DE RECURSOS 

 

 

Eu, __________________________________________________________________________________________________________, 

documento de identidade Nº ________________ e Cadastro de Pessoa Física – CFP Nº __________________, 

candidato regularmente inscrito no processo seletivo para acesso ao Programa de Pós-Graduação em 

Fisioterapia/UFRN, nível Mestrado Acadêmico, venho mui respeitosamente solicitar a esta Comissão 

que analise e emita parecer quanto ao fato relatado a seguir: 

 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

 
 

Local, _______________ de ___________ de 20______ 
 
 

_________________________________________________________________ 
Assinatura do candidato 


