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FOTO

Ano Letivo | Academic Year ___ / ___
	


FORMULÁRIO DE PROPOSTA DE ACOLHIMENTO[endnoteRef:1] [1:  A apresentação do presente formulário deve ser acompanhada dos elementos referidos no art. 4º do Regulamento para as atividades de investigação científica não compreendidas nos planos curriculares dos ciclos de estudos da FFUC | The presentation of this form must be accompanied by the elements referred to in art. 4th of the Regulation for scientific research activities not included in the curricular plans of FFUC’s study cycles.] 

HOST PROPOSAL FORM

[bookmark: _GoBack]Investigador Visitante | Visiting researcher __
Estudante Visitante | Visiting Student __
Investigador Doutorado (bolseiro/contratado) | PhD Researcher (Fellowship/contract holder) __
Bolseiro de Investigação FFUC | FFUC’s Research Fellow __
	Outro | Other   __   _______________________________________________________
Identificação da bolsa (se aplicável) | Fellowship Reference (if applicable):
 ________________________________________________________________________

 I – Estudante / Investigador proponente | Student / Researcher proposer
Nome Completo | Full name: ____________________________________________________
Data de nascimento | Date of birth: ________________________________________________
Nacionalidade | Nationality: _____________________________________________________
Morada | Address: ____________________________________________________________
Nº de telefone | Phone number: ____________________ Email: __________________________

 II – Instituição de Origem (se aplicicável) | Home Institution (if applicable)
Instituição | Institution: _________________________________________________________
Morada | Address: ____________________________________________________________
Nº de telefone | Phone number: _________________________ Email: ____________________
Fax: ________________
Coordenador Institucional | Institutional Coordinator: ___________________________________
Programa de Mobilidade | Mobility program: __________________________________________
Tipo de Vínculo | Relationship with the Institution: ______________________________________
Curso frequentado no estabelecimento de origem (se aplicável) | Course at the Home Institution (if applicable)
Faculdade; Departamento | Faculty; Department: _______________________________________
Ciclo de estudos| Study cycle: _____________________________________________________
Curso | Course: ______________________________________________________________
Ano Curricular | Curricular year: __________________________________________________

III – Atividades de investigação a realizar | Research activities
Área científica | Scientific area: ___________________________________________________
Subunidade de Ensino (Laboratório) | FFUC’s Laboratory: _________________________________
Orientador / Supervisor | FFUC ‘s Advisor / Supervisor: ___________________________________
Duração prevista | Expected duration of the research work: ________________________________

Data | Date: ____ / ____ / ____

Assinatura do proponent | Signature of the proposer:

________________________________________________________________________________

Assinatura do Orientador / Supervisor da FFUC | Signature of FFUC’s Supervisor:

________________________________________________________________________________
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