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   UNIVERSIDADE DE SÃO PAULO
Gabinete do Reitor

CONTRATO DE ESTUDOS 
LEARNING AGREEMENT 

	Nome do estudante / Student´s name :
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	Curso / Course: 
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	E.mail:
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Nº do passaporte / Passport number:  
	Universidade de origem / Home University: 
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(Language Skills/Language Proficiency) Preencha os campos abaixo / Fill in the blanks below
	Idioma (Language):


	Idioma (Language):


	Idioma (Language):
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Lê (Reading):  
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Lê (Reading):  
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Lê (Reading):
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Escreve (Writing):  
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Escreve (Writing): 
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Escreve (Writing): 
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Fala (Speaking): 
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Fala (Speaking):
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Fala (Speaking):

	Certificado

(Proficiency Certificate)
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	Certificado 
(Proficiency Certificate)
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	Certificado

(Proficiency Certificate)
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1 (fluente / fluent) 

2 (bem / good) 

3 (razoável / average) 

4 (ineficiente / poor) 
Resuma o seu plano de estudos, justificando o seu interesse neste programa, além de destacar o nome das disciplinas e as respectivas cargas horárias/ Sumarize your learning agreement by justifying your interest in studying the subjects you are intending. Fill in the form with the subjects and their respective credits. Do not forget to send this document to this Agency (in Portuguese) signed and stamped by you and your home university. 
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Disciplinas que pretende cursar / Intended subjects/modules:
	Nome da Disciplina / Name of the Subject
	Nº de Créditos / Number of Credits
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	Assinatura do estudante /

Student’s Signature
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Name of the Student


___/ ____/______


	Assinatura do Coordenador Acadêmico da Universidade de Origem /

Signature of the Academic Coordinator of the Home University with stamp
[image: image20.wmf]Name of the Academic Coordinator


___/ ____/______
	Carimbo do docente ou da instituição de origem/
Institutional Coordinator of the Host University stamp
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