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UNIVERSIDADE FEDERAL DE PELOTAS

— (FICHA DE CANDIDATURA | APPLICATIONATION FORM
( ANO ACADEMICO | ACADEMIC YEAR )
- \ J A
POR FAVOR INDIQUE O ANO E O SEMESTRE DA MOBILIDADE
Please indicate the year and semester of your mobility
ANO SEMESTRE
Year Semester
[ DOCUMENTOS QUE DEVEM SER ANEXADOS A ESSE FORMULARIO \
\  DOCUMENTS THAT MUST BE ATTACHED TO THIS APPLICATION FORM
e COPIA DO PASSAPORTE e CURRICULO VITAE e HISTORICO ESCOLAR ORIGINAL
e A copy of your passport e Curriculum vitae e Original academic transcripts
( DOCUMENTOS A SEREM APRESENTADOS APOS SUA CHEGADA NA UFPEL \
\_ DOCUMENTS TO BE PRESENTED AFTER YOUR ARRIVAL AT UFPEL -/
I. COPIA DO VISTO DE ESTUDANTE
I. A copy of your student visa
II. COPIA DA CARTEIRA DE REGISTRO NACIONAL MIGRATORIO
Il. A copy of the National Immigration Registry Card, provided by the Brazilian Federal Police after your arrival
1. CPF
Il. Please refer to the last page of this form for instructions on how to claim your CPF
IV. COPIA DO SEGURO INTERNACIONAL DE SAUDE COM COBERTURA DE REPATRIACAO FUNERARIA
\ IV. A copy of your international health insurance covering funeral repatriation )
- ( DADOS DO ESTUDANTE | STUDANTINFORMATION ) ~
NOME COMPLETO
Full Name
DATA DE NASCIMENTO NACIONALIDADE
Date of Birth (dd/mm/yyyy) Nationality
N° DO PASSAPORTE GENERO
Passport Number Gender
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DADOS DO ALUNO | STUDANT INFORMATION

PAIS DE ORIGEM
Country

CIDADE DE ORIGEM
Place of Birth

TELEFONE

Telephone

E-MAIL

E-mail

ENDERECO RESIDENCIAL

Home Adress

CIDADE
City

CODIGO POSTAL

Postal Code

J

(—@ADOS DA INSTITUICAO DE ORIGEM | HOME INSTITUTION INFORMATIOH

NOME DA INSTITUIGAO

Name of the Institution

ENDERECO

Adress

CODIGO POSTAL
Postal Code

PAIS
Country

COORDENADOR INTERNACIONAL

Head of the International Office

Cidade
City

TELEFONE

Telephone

E-MAIL

E-mail




[AREA DE ESTUDO NA INSTITUICAO DE ORIGEM\

4 \_ FIELD OF STUDY AT THE HOME INSTITUTION )

SEMESTRE E ANO NA INSTITUICAO DE ORIGEM

Term and year at the home institution

CURSO NA INSTITUICAO DE ORIGEM

Program at the home institution

f AREA DE ESTUDO NA UFPEL

N

4 U FIELD OF STUDY AT UFPEL

CANDIDATURA AO CURSO DE
Application to the program of

DURACAO DO PERIODO DE ESTUDOS

Program length

DATA DE CHEGADA DATA DE PARTIDA
Arrival Day (dd/mm/yyyy) Departure day (dd/mm/yyyy)

POSSUI CONTATO COM ALGUM PROFESSOR DA UFPEL?

Do you have contact with some professor from UFPEL?

SE SIM, INDIQUE QUAL

If so, name which

INFORMAGCOES ACADEMICAS | ACADEMIC INFORMATION

TIPO DE Type of Mobility

MOBILIDADE




(PLANO DE ESTUDOS | LEARNING AGREEMENT)

RELACAO DE DISCIPLINAS | LIST OF COURSES

* MINIMO DE 3 DISCIPLINAS POR SEMESTRE E MAXIMO DE 6.

* Minimum of 3 subjects per semester and maximum of 6

/_( INSTITUICAO DE ORIGEM | HOME INSTITUTION H

ASSINATURA DO PROFESSOR COORDENADOR ASSINATURA DO COORDENADOR INSTITUCIONAL
Departamental coordinator signature Institutional coordinator signature

DATA DATA

Date Date

* PREFERENCIALMENTE, RECOMENDAMOS O USO DE ASSINATURAS DIGITAIS. CASO NAO SEJA VIAVEL, VOCE PODE IMPRIMIR O DOCUMENTO,
ASSINA-LO MANUALMENTE E, EM SEGUIDA, ESCANEA-LO PARA ENVIO.

* Preferably, we highly recommend the use of digital signatures. If not feasible, you may print the document, manually sign it, and then

scan it for submission.

.




/_C INSTITUIGAO DE DESTINO| HOSTING INSTITUTION H

ASSINATURA DO PROFESSOR COORDENADOR ASSINATURA DO COORDENADOR INSTITUCIONAL
Departamental coordinator signature Institutional coordinator signature

DATA DATA
Date Date

* PREFERENCIALMENTE, RECOMENDAMOS O USO DE ASSINATURAS DIGITAIS. CASO NAO SEJA VIAVEL, VOCE PODE IMPRIMIR O DOCUMENTO,
ASSINA-LO MANUALMENTE E, EM SEGUIDA, ESCANEA-LO PARA ENVIO.

* Preferably, we highly recommend the use of digital signatures. If not feasible, you may print the document, manually sign it, and then

scan it for submission.

J

DECLARAGCAO | DECLARATION

Declaro, para os devidos fins, que as informag¢des acima séo verdadeiras e

que estou ciente das condicbes e regras para candidatura de mobilidade na
UFPEL. Declaro ainda ter ciéncia de que, enquanto estiver na UFPEL, serei

submetido as suas normas, bem como as vigentes no territorio brasileiro.

| declare, for the proper purposes, that all the information mentioned above is true
and that | am aware of the conditions and rules for applying to study at UFPEL. | also
declare having acknowledgment that, while being at UFPEL, | will be submitted to its

rules, as well as to the rules in force in the Brazilian territory.

LI EESTOU DE ACORDO

| have read and agree

- O J

/—( UFPEL INTERNATIONAL h

CASO NECESSITE DE AUXILIO, POR FAVOR, ENTRE EM CONTATO CONOSCO POR
MEIO DOS NOSSOS CANAIS DE COMUNICACAO OU VISITE NOSSO ESCRITORIO:
RUA LOBO DA COSTA, 447 - PORTO - PELOTAS/RS/BRASIL - CEP 96010-150
TELEFONE: +55 53 328-43140 - E-MAIL: INTERNATIONAL@UFPEL.EDU.BR

If you need assistance, please contact us through our communication channels or visit

our office: 447 L6bo da Costa Street - Porto - Pelotas/RS/Brazil - Postal Code 96010-150

\ Phone: +55 53 328-43140 - E-mail: international@ufpel.edu.br j



mailto:international@ufpel.edu.br
mailto:INTERNATIONAL@UFPEL.EDU.BR

( APPLYING FOR CPF ONLINE BEFORE ARRIVAL )

1.Fill out and submit the electronic form online here

2.Send the following documentation to the emalil
atendimentorfb.10@rfb.gov.br

e Fill out and sign the Fiscal Status Declaration (please mark
that you are a NON-RESIDENT in Brazil) here

e A photo of yourself (selfie) holding your identification
document, showing only your face and the document (open
document) according to the model bellow:

e [Identification Document with photo (front and back of the
same document used in the selfie) which must be:

e |[F NON-RESIDENT OR IN TRANSIT THROUGH BRAZIL: Passport;
OR identification document from the country of origin; OR
other travel and return documents admitted under
international treaties.

e Provide the name of the interested party's mother, if
filiation is not included on the identification document.


https://servicos.dpf.gov.br/sincreWeb/pesquisaAndamentoProcesso.jsp
https://servicos.receita.fazenda.gov.br/Servicos/CPF/InscricaoCpfEstrangeiro/default.asp
https://servicos.dpf.gov.br/sincreWeb/pesquisaAndamentoProcesso.jsp
https://www.gov.br/receitafederal/pt-br/centrais-de-conteudo/formularios/cadastros/cpf-condicao-fiscal/view
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