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APPLICATION FORM – PUCRS
EXCHANGE PROGRAM

ACADEMIC YEAR – 20                                                                  
MAJOR:      



 FORMCHECKBOX 
   UNDERGRADUATE
 FORMCHECKBOX 
   GRADUATE
 FORMCHECKBOX 
   RESEARCH

 FORMCHECKBOX 
   INTERNSHIP

	STUDENT’S PERSONAL DATA


	FULL NAME:       

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

GENDER:    FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

PLACE OF BIRTH (CITY, COUNTRY):      
MAILING ADDRESS:      
ZIP CODE:      
PHONE:      
MOBILE:      
COUNTRY OF CITIZENSHIP:      
MARITAL STATUS:      
PASSPORT NUMBER:      
E-MAIL ADDRESS:      
HOME INSTITUTION:      
FACEBOOK PROFILE:      
PLEASE INDICATE YOUR LEVEL OF PROFICIENCY :
PORTUGUESE 

 FORMCHECKBOX 
 NONE

 FORMCHECKBOX 
 BEGINNER

 FORMCHECKBOX 
 INTERMEDIATE

 FORMCHECKBOX 
 ADVANCED

 FORMCHECKBOX 
 MOTHER TONGUE
ENGLISH

 FORMCHECKBOX 
 NONE

 FORMCHECKBOX 
 BEGINNER

 FORMCHECKBOX 
 INTERMEDIATE

 FORMCHECKBOX 
 ADVANCED

 FORMCHECKBOX 
 MOTHER TONGUE
SPANISH

 FORMCHECKBOX 
 NONE

 FORMCHECKBOX 
 BEGINNER

 FORMCHECKBOX 
 INTERMEDIATE

 FORMCHECKBOX 
 ADVANCED

 FORMCHECKBOX 
 MOTHER TONGUE
OTHER:      
 FORMCHECKBOX 
 NONE

 FORMCHECKBOX 
 BEGINNER

 FORMCHECKBOX 
 INTERMEDIATE

 FORMCHECKBOX 
 ADVANCED

 FORMCHECKBOX 
 MOTHER TONGUE



	HOME INSTITUTION


	NAME AND FULL ADDRESS OF HOME INSTITUTION:      
NAME OF EXCHANGE COORDINATOR:      
PHONE:      
E-MAIL:      
NAME OF ACADEMIC ADVISOR:      
PHONE:      
E-MAIL:      



	UNDERGRADUATE PROGRAM


	DURATION:  FORMCHECKBOX 
 1 SEMESTER  FORMCHECKBOX 
 2 SEMESTERS
FROM  FORMDROPDOWN 
 TO  FORMDROPDOWN 

YEAR:      
	IN WHICH SHIFT WOULD YOU PREFER TO STUDY?
 FORMCHECKBOX 
 MORNING

 FORMCHECKBOX 
 AFTERNOON

 FORMCHECKBOX 
 EVENING


	STUDY PLAN


	COURSE CODE
	COURSE


	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	STUDENT
______________________________________

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

	ACADEMIC ADVISOR AT HOME INSTITUTION
 ______________________________________ 

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 INSTITUTION
 ______________________________________

                            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)



	COMMITMENT AGREEMENT


	I AGREE WITH THE STATEMENTS BELOW REGARDING MY EXCHANGE PROGRAM AT PUCRS:

· The courses to be taken by the students shall be approved by the Deans and Coordinators of their respective Schools, subject to availability;

· I am aware that I must hold an international travel insurance plan while in Brazil;

· Students participating in the exchange program under the agreement shall be responsible for the cost of their meals, transportation, and lodging. 

· My stay at PUCRS is for the pre-established period – any extension must be approved by both the Home Institution and PUCRS;

· Either PUCRS or the Home Institution can cancel my stay in case I do something irregular or illegal according to PUCRS’ Statute or the Brazilian Laws.




	I DECLARE THE INFORMATION ABOVE TO BE TRUE AND AGREE WITH THE UNDERGRADUATE EXCHANGE PROGRAM PROPOSED BY PUCRS.
STUDENT
__________________________________

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




	APPROVAL OF HOME INSTITUTION COORDINATOR


	I AUTHORIZE THE PARTICIPATION OF THIS STUDENT IN THE EXISTING EXCHANGE PROGRAM BETWEEN OUR INSTITUTIONS.

STAMP
EXCHANGE COORDINATOR AT HOME INSTITUTION
__________________________________
SIGNATURE

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

                     


	DOCUMENTS TO BE SUBMITTED ALONG WITH THE APPLICATION FORM


	 FORMCHECKBOX 

	APPLICATION FORM FOR THE EXCHANGE PROGRAM AT PUCRS 

	 FORMCHECKBOX 

	PHOTOCOPY OF PASSPORT 

	 FORMCHECKBOX 

	TRANSCRIPT OF RECORDS

	 FORMCHECKBOX 

	CONFIDENTIALITY AND INTELLECTUAL PROPERTY AGREEMENT, SIGNED*


* Requirement for graduate studies and activities in research laboratories
IMPORTANT:
Students should only leave their home country after obtaining a Student Visa and Health Insurance, regardless of their period of study.
	HOST INSTITUTION


	PONTIFÍCIA UNIVERSIDADE CATÓLICA DO RIO GRANDE DO SUL – PUCRS

OFFICE OF INTERNATIONAL AND INSTITUTIONAL AFFAIRS - AAII
ACADEMIC MOBILITY

AVENIDA IPIRANGA, 6681 – BUILDING 01 – ROOM 110 – ZIP CODE: 90619-900

PORTO ALEGRE, RS, BRAZIL

PHONE: (55 51) 3320.3656 OR (55 51) 3320.3660 

E-MAIL: MOBILIDADE.IN@PUCRS.BR
WEBSITE:  HTTP://WWW3.PUCRS.BR/PORTAL/PAGE/PORTAL/PMA/EN
FACEBOOK: WWW.FACEBOOK.COM/PMAPUCRS
SKYPE: MOBILIDADEPUCRS

INSTITUTIONAL CHAIR: PROF.  DRA. HELOÍSA ORSI KOCH DELGADO
APPLICATION DEADLINE

Classes beginning in March: November 15
Classes beginning in August: April 15



THE HOME INSTITUTION MUST USE THE E-MAIL ADDRESS BELOW TO SEND THE APPLICATION DOCUMENTS TO PUCRS:
MOBILIDADE.IN@PUCRS.BR
IT IS NOT NECESSARY TO SEND IT BY REGULAR MAIL[image: image1.png]
























PHOTO


(PASSPORT SIZE)










