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APPLICATION TO EXTEND STUDIES – PUCRS
MAJOR:      
 FORMCHECKBOX 
   UNDERGRADUATE
 FORMCHECKBOX 
   GRADUATE
 FORMCHECKBOX 
   RESEARCH

 FORMCHECKBOX 
   INTERNSHIP

	STUDENT’S PERSONAL DATA


	FULL NAME:      
HOME UNIVERSITY:      
FROM  FORMDROPDOWN 
 TO  FORMDROPDOWN 

YEAR:      


	STUDY PLAN


	COURSE CODE
	COURSE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	STUDENT
______________________________________

                            SIGNATURE
DATE:       /  FORMDROPDOWN 
 /  FORMDROPDOWN 
  (DD/MM/YYYY)

	ACADEMIC ADVISOR AT HOME UNIVERSITY
 ______________________________________ 

SIGNATURE
DATE:       /  FORMDROPDOWN 
 /  FORMDROPDOWN 
  (DD/MM/YYYY)


	TO BE FILLED OUT BY PUCRS


	WE CONFIRM THAT THE ACTIVITY PLAN HAS BEEN APPROVED

STAMP
SCHOOL DEAN
__________________________________

SIGNATURE
DATE:      /  FORMDROPDOWN 
/  FORMDROPDOWN 
  (DD/MM/YYYY)




	GRADUATE PROGRAM, RESEARCH OR INTERNSHIP


	DURATION:  FORMDROPDOWN 
 MONTHS OR  FORMDROPDOWN 
 WEEKS
FROM       /  FORMDROPDOWN 
 /  FORMDROPDOWN 
  (DD/MM/YYYY)

TO       /  FORMDROPDOWN 
 /  FORMDROPDOWN 
  (DD/MM/YYYY)




	RESEARCH OR INTERNSHIP ACTIVITIES


	WHERE ACTIVITIES WILL BE HELD:                                                                                                                                                                                                                                                 

	ACADEMIC UNIT:                                                                                                                                                                                                                                                                                                                         

	SUPERVISING PROFESSOR:                                                                                                                                                                                                                                                                                                                   

	DAILY HOURS:                                                                                                                                                                                                                                                                                                                  

	DESCRIPTION OF ACTIVITIES:      

	                                                                                                             

	                                                                                                             

	                                                                                                               

	                                                                                                               

	                                                                                                               

	                                                                                                               

	                                                                                                               

	     


	STUDENT
______________________________________

                            SIGNATURE

DATE:       /  FORMDROPDOWN 
 /  FORMDROPDOWN 
  (DD/MM/YYYY)

	ACADEMIC ADVISOR AT HOME UNIVERSITY
 ______________________________________

                            SIGNATURE

DATE:       /  FORMDROPDOWN 
 /  FORMDROPDOWN 
  (DD/MM/YYYY)


	TO BE FILLED OUT BY PUCRS


	WE CONFIRM THAT THE ACTIVITY PLAN HAS BEEN APPROVED

STAMP
SCHOOL DEAN
__________________________________
SIGNATURE
DATE:       /  FORMDROPDOWN 
 /  FORMDROPDOWN 
  (DD/MM/YYYY)



[image: image1.png]





