


Serviço de Ação Social



	 (
PARECER TÉCNICA SUPERIOR:
Data ___/____/_______
)


	
	
DESPACHO:
	

	
	

	A Diretora do SAS/Iscte
	

	
	

	
	

	
	

	
	

	
	

	(Dra. Rosário Candeias)
	

	Data ____/_____/_______
	






Assunto: Requerimento para Auxílio de Emergência
	Nome_______________________________________________________________________, com o Documento de Identificação nº _______________, solicita a atribuição de um auxílio de emergência, conforme previsto no artigo 22º do Regulamento de atribuição de bolsas de estudo em vigor, atendendo ao seguinte:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Lisboa, _____ de __________, de 20____


______________________________________________________
(Assinatura do requerente)

	
Nota: O requerimento deverá ser entregue pessoalmente no gabinete do Serviço de Ação Social (sala 1SW01) pelo candidato, onde, consoante a situação exposta, o SAS indicará que documentos apresentar e quais os procedimentos a tomar.
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