
JUSTIFICATIVA DE VOTO – ELEIÇÕES 2017

NOME COMPLETO: ________________________________________________________

___________________________________________________________________________

CPF: ____________________________________________________

Nº DE INSCRIÇÃO: _______________________________________

CATEGORIA: (  ) ENFERMEIRO                      (  ) TÉCNICO DE ENFERMAGEM

                           (  ) AUXILIAR DE ENFERMAGEM

JUSTIFICATIVA: ___________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

ANEXOS: ( ) NÃO ( ) SIM: ________________________________________________

 

DATA: _______/__________/_______

 ASSINATURA:__________________________________ 


