ANEXO II - Formulário de Inscrição
Envio através do e-mail: edital.uab.ufpel@gmail.com
 
Processo Seletivo para Coordenação-Adjunta UAB



FORMULÁRIO DE INSCRIÇÃO

Candidato/a:__________________________________________________________________

Matrícula Siape: _______________ Telefone: ______________ E-mail: : ________________

Unidade de lotação: ____________________________________________________________

Titulação acadêmica: ___________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Experiência no magistério superior:______________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Experiência na Educação a Distância:_____________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Experiência em Gestão Acadêmica:_______________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Data: ________ /________ /________               Assinatura: ______________________________



