
 
ESTADO DO PARANÁ 

SECRETARIA DE ESTADO DA EDUCAÇÃO/GRHS 
REQUERIMENTO DE RECURSO DE REMOÇÃO 

 
 
DADOS PESSOAIS  
NOME:__________________________________________________________________  
RG:_______________________________ LF:_____________________ VÍNCULO QPM  
FONE DE CONTATO:______________________________________________________  
COLÉGIO DE LOTAÇÃO:___________________________________________________  
MUNICÍPIO:______________________________________________________________  
DISCIPLINA:_____________________________________________________________  
  
Através  desta venho requerer:   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

DATA: _____/_____/_____                                        

 

____________________________________ 

Assinatura do (a) Requerente 

Anexar um contracheque 



 


