
 
 

 

MINISTÉRIO DA DEFESA 
COMANDO DA AERONÁUTICA 

DEPARTAMENTO DE CIÊNCIA E TECNOLOGIA AEROESPACIAL 
INSTITUTO TECNOLÓGICO DE AERONÁUTICA 

 

REQUERIMENTO PARA RECURSO 

 

Do ____________________________________________________________________________________ 
(Nome do Candidato) 

Ao Sr. Reitor do Instituto Tecnológico de Aeronáutica - ITA 

 

Objeto: Requerimento de Revisão de Questão 

 

ENDEREÇO: __________________________________________________________________________ 
(Rua, Avenida, Praça, Número, Complemento) 

BAIRRO: ___________________________     CIDADE: ______________________         UF: _________ 

CEP: _________________      TELEFONE: ________________      IDENTIDADE: _________________ 

N° DE INSCRIÇÃO: _____________________          LOCAL DE EXAME: _______________________ 

1. Venho requerer ao senhor que me conceda a revisão da questão número _______________ da disciplina 
de  __________________ da prova da primeira fase do processo seletivo do ITA, cujas fundamentações 
estão descritas no anexo deste requerimento. 

2. Anexo - Uma folha contendo minhas fundamentações. 

 

________________________________________ 
Assinatura do Candidato ou Procurador 

DESPACHO: ___________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

São José dos Campos ,  ________  de    _________________________________  de  2021 
  



 
 

PARCER DA COMISSÃO DE PROVA: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

São José dos Campos, ____ de _____________________ de 2021. 

 

 

 

   ___________________________________________ 
Coordenadora da Comissão de Prova              



 
 

 

O candidato deverá imprimir este formulário, preencher os dados solicitados, escrever sua
fundamentação, assinar, digitalizar, anexar a um e-mail e enviar para rercurso@ita.br , dentro do
prazo previsto no edital do concurso de 2022. 

 

ANEXO 

 

FOLHA PARA FUNDAMENTAÇÃO DE REVISÃO DE QUESTÃO 

 

N° de Inscrição: ______________ 
 
 
QUESTÃO N°   ________    (_____________________________________________________) 

(por extenso) 
FUNDAMENTAÇÃO:  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Nome de Candidato: _____________________________________________________________________ 

 

 

____________________________________________________ 
Assinatura 

mailto:rercurso@ita.br


 
 

 

Número de Inscrição: ______________________ 

Continuação da Fundamentação da Questão __________ 
 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Nome de Candidato: _____________________________________________________________________ 

 

 

____________________________________________________ 
Assinatura 


