
	[image: ]
	GOVERNO DO ESTADO DO ESPÍRITO SANTO
	
RECURSO DE AVALIAÇÃO PARA PROMOÇÃO POR SELEÇÃO - RAPS
 

	
À Comissão Permanente de Promoção por Seleção,

(NOME COMPLETO DO SERVIDOR), nº. funcional  __________________, nomeado para o cargo efetivo de ___________________________________________, lotado na(o) __________________________, vem requerer revisão do resultado da Avaliação para Promoção por Seleção, por discordar de:_________________________________________________________________________
_________________________________________________________________________________________________________________________________, pelas seguintes razões:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Nestes termos,
Pede deferimento.
       
Vitória – ES, ______ de ________________ de ________.


_______________________________________
Carimbo e Assinatura do Servidor 
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