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gente criando o futuro





	EXCHANGE PROGRAM APPLICATION FORM
INTERNATIONAL STUDENTS
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Please complete with block letters


	personal data

	Names
	

	Surnames
	

	Birth date
	/   / 
	Gender
	 FORMCHECKBOX 
 Female  
	  FORMCHECKBOX 
 Male

	
	(dd / mm/ yyyy)
	
	
	

	Citizenship
	

	Passport number
	

	Issue Date
	/   / 
	Expiration date
	/   / 

	

	contact data

	Address
	

	City
	
	Country
	

	Zip code
	
	Phone
	

	
	
	
	(country code) (city code) (number)

	Email 1
	

	Email 2
	

	

	academic data

	Home university
	

	City
	
	Country
	

	Study program
	

	Nº semester coursed
	
	GPA
	

	Institutional coordinator
	

	Email
	


	EXCHANGE PROGRAM

	Program study
	

	Campus selected
	 FORMCHECKBOX 
 RECIFE          FORMCHECKBOX 
 CARUARU

 FORMCHECKBOX 
MACEIÓ         FORMCHECKBOX 
 ARACAJÚ
 FORMCHECKBOX 
SALVADOR    FORMCHECKBOX 
L.DE FREITAS

 FORMCHECKBOX 
NATAL           FORMCHECKBOX 
FORTALEZA


	 FORMCHECKBOX 
JOÃO PESSOA           FORMCHECKBOX 
BELÉM
 FORMCHECKBOX 
CAMPINA GRANDE

 FORMCHECKBOX 
MANAUS
 FORMCHECKBOX 
SÃO LUIS



	Semester(s) applying
	 FORMCHECKBOX 
 1º Semester / March-July 20___

	
	 FORMCHECKBOX 
 2º Semester / August-December 20___

	

	languages Proficiency

	Spanish
	English
	Portuguese:

	Low
	Mid
	High
	Low
	Mid
	High
	Low
	Mid
	High

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	contact person in case of emergency

	Full name
	

	Relationship
	

	Address
	

	City
	
	Country
	

	Zip code
	
	Phone
	

	
	
	
	(country code) (city code) (number)

	Email 
	

	

	medical data

	Do you suffer from any condition that could require medical assistance while you stay in Brazil? 

	Yes   FORMCHECKBOX 

	Specify: 
	No  FORMCHECKBOX 


	Do you take any medicine in a permanent way?

	Yes   FORMCHECKBOX 

	Specify: 
	No  FORMCHECKBOX 


	

	It is a mandatory requirement that the student has a medical insurance with international coverage during the visiting period in Brazil.


	applicant’s compromise

	If Grupo Ser Educacional accepts me as an exchange student at one of its Colleges, I compromise to respect each and every Nassau´s students rules and regulations, and Brazilian laws during my stay in this institution.

	Student’s name
	

	Date
	

	____________________________

Students’s signature


	do not forget to attach

	 FORMCHECKBOX 

	Nomination letter from home university

	 FORMCHECKBOX 

	Academic record

	 FORMCHECKBOX 

	Photocopy of passport (first page)

	 FORMCHECKBOX 

	2 ID size photos


Students who wish to apply to any of our campuses should send the required documents to:

                                                    Adriana Ruspoli
          


Grupo Ser Educacional



        International Affairs Advisor



    Rua Fernando Lopes 778 – Graças



     52.011-220  Recife, Pernambuco 
                                                  BRAZIL
