
 
 
 
 
 

OUVIDORIA 

 

_________________________________________________________________________________________________ 
AVENIDA DR. CRISTIANO GUIMARÃES, 2127 – PLANALTO – CEP 31720-300 – BELO HORIZONTE/MG – BRASIL 

TEL: (31) 3115-7000 – FAX: (31) 3115-7011 – www.faculdadejesuita.edu.br 

 

FORMULÁRIO PARA OUVIDORIA 

Nome:______________________________________________________________ 

Matricula:_____________________ 

Curso (se aluno):________________________________________ 

Departamento/setor (se funcionário):_____________________________________ 

Telefone: ________________________________________ 

e-mail: __________________________________________ 

Assunto: ______________________________________________________________ 

Descrição: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Belo Horizonte, ________ de _________________________, de 20_____. 

___________________________________ 
Assinatura do solicitante 

 

Recebido em:                                     Resposta em: 


