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REGISTRATION FORM FOR VISITING PROFESSORS AND RESEARCHERS
YEAR _____

1. Personal details:
	Name
	
	Sex     (  )M     (  )F

	Address of the Origin country
	
	Telephone number
	

	
	
	Fax number
	

	Address in Santa Maria
	
	Telephone
	

	E-mail
	

	Birth date
	

	Nationality
	

	University
	

	Webpage address
	


2. Intended course(s), discipline (s) or activities:
	University departament
	

	Course
	

	Activities
	

	Starting date (dd/mm/yyyy)
	
	Leaving date
(dd/mm/yyyy)
	

	Contact at UFSM
	

	E-mail
	
	Telephone number
	

	
	
	Fax number
	


 3. Exchange agreement details (if existing):
	Agreement Executor at UFSM
	

	E-mail
	
	Telephone number
	

	
	
	Fax number
	

	Agreement Executor at the foreign university
	

	E-mail
	
	Telephone number
	

	
	
	Fax number
	


4. Further documents: Please attach the following document:
· Curriculum Vitae (1 page);
· Activities plan; 

· Aceptance Letter/ Invitation Letter;

5. Observations:

	


Data: _________________  
Research professor signature: ___________________________________________________________
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sai@ufsm.br – Fone: (55) 3220-8774  Fax: (55) 3220-8934

97105-900 Santa Maria – RS - Brasil


