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Candidato  
Data  
Arguição Curricular (valor 3,0) 

 

 Qual instituição de ensino se formou? 

_____________________________________________________________________________
_____________________________________________________________________________ 

 

 Já fez outros concursos esse ano? Sempre para mesma especialidade? 

_____________________________________________________________________________
_____________________________________________________________________________ 

 

 O que te levou a optar pela especialidade? 

_____________________________________________________________________________
_____________________________________________________________________________ 

 

 No seu entendimento o que é ser um especialista? (Especialidade pretendida) 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

 O que o fez decidir sobre a especialidade? 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

 Você sabe o valor da bolsa de residente? Conseguirá se manter com ela? 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

 Sabe que será difícil assumir plantões fora, durante a residência médica? 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 

 Qual sua expectativa sobre a residência médica? 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 Tem experiência em trabalho com equipe? O que espera desse serviço? 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
 Tem alguma pergunta? 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
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Informações Adicionais: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 

Nota:__________ 
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