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MINISTÉRIO DA EDUCAÇÃO
UNIVERSIDADE FEDERAL DE GOIÁS
INTERNATIONAL RELATIONS OFFICE



ADMISSION FORM
INTERNATIONAL STUDENTS


Date of Admission: _____/_____/______


SECTION A

Applicant: _______________________________________________________
	(First name)                          (Middle name)                           (Surname)

Mailing Address: ________________________________________________________
	(Number & Street)
______________________________________________________________________
		 (City/State or Province/Postal Code/Country)

Telephone Number: ______________ Cell Phone Number: ________________

Date of Birth (Month/Day/Year): ____/____/____	Gender: (  ) Male   (  ) Female

Country of Citizenship: ___________________Country of Birth: _________________

Passport Number _______________________

Parent(s) or Guardian: ____________________________________________________ 

Permanent Address:______________________________________________________
(Number  &  Street)
______________________________________________________________________
(City/State or Province/Postal Code/Country)
Telephone Number:______________________________
	
Email Address: _________________________________________________________


Knowledge of Portuguese:


	Listening                 Very Good              Good	Regular

	Reading	Very Good	Good	Regular	

	Writing	Very Good 	Good	Regular	

	Speaking	Very Good	Good	Regular

Other languages you know: ________________________________________________ 
(Inform the Level of Knowledge)


SECTION  B

Institution of Origin: ______________________________________________________________________

Course: _______________________________________________________________

Year you expect to finish your undergraduate course: _______________



INTENDED STUDY PROGRAM AT UFG


 Name of the Curricular Activity:                             Name of the college:

	
COURSE TITLE/SUBJECT
	Will course credits be validated by the Institution of Origin?
	
SEMESTER

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	







Intended period of study at UFG: _____________________________


SECTION  C

Please, indicate how you will pay for your stay in Brazil to study at UFG:

(  ) Personal savings or money provided by parents or family.

(  ) Money provided by a private sponsor.

(  ) Money provided by a government agency or other organization (attach an official original letter from the government agency or organization).



SECTION  D – Motivation Letter (Write down what motivated you to come to Brazil to study at UFG; if the lines are not sufficient you can use a blank sheet.)

[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



___________________________         ______________________________________
           Student´s Signature	                  Coordinator´s  Signature /Institution of Origin




Please attach the following documents:

(  ) copy of all used pages of the passport
(  ) 01 photo 3X4
(  ) School Official Transcripts of your Origin Institution*
(  ) 01 Recommendation Letter*
(  ) Plan of Studies*
(  ) Proof of Insurance
(  ) Curriculum*
(  ) Declaration stating that the student is taking Portuguese lessons
(  ) Affidavit of Financial Support


* Portuguese translation required.
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