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REQUERIMENTO DE CONCESSÃO  
AUXÍLIO EVENTUAL 

1. DADOS DO ALUNO:
Nome: ____________________________________________ CPF ___________________
Data de Nascimento:  ____/ ____/ _______   Telefone contato: ______________________
Curso: _____________________________________________ Técnico (   )    Superior (   ) 
Número de Matrícula: __________________________

2. EXPOSIÇÃO DE MOTIVOS DA SOLICITAÇÃO
Venho, conforme Instrução Normativa 06/2020 PROEN/IFAP de 05/06/2020, requerer junto ao Departamento de Assistência Estudantil (DAES) a concessão do Auxílio Eventual, pelos motivos abaixo descritos:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. DOCUMENTOS ANEXADOS AO PEDIDO:
1) (        ) Solicitação ou resultado de Exame; 
2) (       ) Receita atualizada; 
3) (       ) Declaração ou Certidão de óbito; 
4) (       ) Carteira de trabalho (identificação e contrato de trabalho); 
5) [bookmark: _GoBack](       ) Atestado de afastamento;
6) (       ) RG/CPF;
7)  (       ) Outros:________________________________________________________
                       ________________________________________________________


_____________________, _____ de _________ de 2021.
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