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ANEXO I
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01 – DADOS DE IDENTIFICAÇÃO DO (A) ESTUDANTE

	Nome:___________________________________________________________________________________________

Curso:__________________________________________________ Período atual:______________________________

E-mail:_________________________________________________ Fone: (  )__________________________________

	1ª Opção de Destino: _____________________________________  País: _____________________________________                          

Duração do Intercâmbio (   ) 06 meses  

2a Opção de Destino: ________________________________  País: __________________________________

Duração do Intercâmbio (   ) 06 meses   


02 – CARTA DE MOTIVAÇÃO : 

Português

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Espanhol
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

03 – DADOS ACADÊMICOS

Plano de Estudos Proposto

1a Opção: 

	INSTITUIÇÃO DE DESTINO - ______________________
	UFU

	Código
	Disciplina
	Semestre 

ou ano
	CH/

ECTS
	Código
	Disciplina
	Semestre ou ano
	CH

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(  )  Deferido                    (  ) Indeferido           (  ) Parcialmente Deferido

OBS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2a Opção: 

	INSTITUIÇÃO DE DESTINO - ______________________
	UFU

	Código
	Disciplina
	Semestre 

ou ano
	CH/

ECTS
	Código
	Disciplina
	Semestre ou ano
	CH

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(  )  Deferido                    (  ) Indeferido           (  ) Parcialmente Deferido

OBS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

04 – DESPACHO DA COORDENAÇÃO DE CURSO

Nome da Unidade: ____________________________________________________    SIGLA:__________

Nome do (a) Coordenador(a) de Curso: ______________________________________________________

Fone:  _ _______________ ______    E-mail: _________________________________________________

(    ) AUTORIZADO                      (    ) AUTORIZADO COM RESTRIÇÕES

Indique abaixo qualquer observação quanto ao pedido do aluno:

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

Assinatura do (a) Coordenador(a) de Curso e carimbo: ____________________________________________             

Data:___________________________________

05 – DOCUMENTAÇÃO E AVALIAÇÃO (a ser preenchido pelo coordenador e comissão de avaliação)

Documentação recebida:

Curriculum Vitæ com documentação comprobatória:    (    ) sim      (    ) não

Pontuação obtida: ___________ pontos   

Histórico Escolar com CRA:   (    ) sim      (    ) não

Pontuação obtida: ___________ pontos      

Comprovante de Matrícula ou Atestado de Matrícula:    (    ) sim      (    ) não

Reunião de orientação acadêmica: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plano de Estudos:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Carta de Motivação:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Classificação: ____________________________________________________________________________

Instituição Selecionada: ___________________________________________________________________

Formulário de Inscrição para Participação do Programa MARCA – 


Um semestre com início para agosto de 2013
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