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  SUPERINTENDÊNCIA DE ASSUNTOS INTERNACIONAIS     
Telefone: +55 75-36215315 ou 75-99727235; e-mail: gabi.assai@ufrb.edu.br

ENROLLMENT FORM
ACADEMIC YEAR     2018
	 Please, fill this form in capital letter.

	INSTITUTIONAL DATA 

	

	Home institution
	

	
	

	Address
	

	

	City/Postcode
	

	
	

	Telephone (área code/country code):
	
	E-mail 
	

	PERSONAL DATA

	

	Name 
	
	Male
	(     )
	Female
	(     )
	

	

	Surname
	

	

	Date of birth
	day
	
	month
	
	year
	
	

	

	Place of birth 
	

	

	Nationality
	

	

	Home address in the home country
	

	

	City
	
	Postcode
	

	

	Country
	
	Passport number
	

	

	Telephone (área code/country code):
	
	E-mail:
	

	Emergency contact (telephone):
	
	Relationship to the candidate:
	


	EXCHANGE INFORMATION

	

	Course at the home institution:
	 

	

	Semester or years attended:
	

	 

	Receiving institution:
	UFRB

	

	Course at UFRB:
	

	

	Academic degree:
	Undergraduation
	
	Graduation
	
	Doctorate
	

	

	Study period  (semester):
	

	

	Expected arrival:
	Month:
	
	Year:
	

	

	Expected departure:
	 Month:
	
	Year:
	

	

	

	DESCRIPTION OF THE OBJECTIVES OF THE EXCHANGE 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Have ou contacted any professor to orientat your studies?
	Yes
	
	No
	

	

	In case you have contacted:
	Name:

	

	
	Contacts (tel./e-mail):
	


LEARNING AGREEMENT
	Name:
	

	

	Surname:
	

	

	Home Institution:
	

	

	Country:
	

	

	List of academic disciplines 

	

	Code
	Discipline
	Course load/ Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Space to be filled by the Home Institution:

	

	Confirmation of approval of the Learning Agreement by the Home Institution 

	Signature of the Course Coordinator
	Signature of the Head of the International Affairs Office

	Date:
	Date:

	Confirmation of approval of the Learning Agreement by the Receiving Institution

	Signature of the Course Coordinator
	Signature of the Head of the International Affairs Office

	Date:
	Date:

	STATEMENT

	I hereby declare that the information provided in this form is true, complete and accurate.

	Date
	Signature

	

	

	Documents to be sent for the enrollment:

	- Filled enrollment form;
- Filled Learning Agreement;
- School transcript or curricular plan;
- International health insurance;
- The copy of the student visa.


	THE DOCUMENTS MUST BE DELIVERED AT THE INTERNATIONAL AFFAIRS OFFICE, AT  THE UFRB. 

	

	

	Documents to be delivered and presented at the Enrollment Department (SURRAC) of the UFRB. 

	- Passport (with a copy to be delivered);
- Four (04) 3x4 photos; 

- School transcription of the Home Institution.


Contact: Superintendência de Assuntos Internacionais da UFRB
E-mail: supai@reitoria.ufrb.edu.br
Te. + 55 75 3621.5315
Superintendência de Assuntos Internacionais, Campus Universitário, Rua Rui Barbosa, 710, Centro

Cruz das Almas/Bahia - CEP 44.380-000

Tel.: (75) 3621-5315 Fax: (75) 3621-1293
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