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UFJF ____________________________
Date____________________(by UFJF Offices)


STUDENT ( name and surname) :			Sex:    M      F
E-mail: 
HOME UNIVERSITY :

Course Degree
 Undegraduate (BSc)  Graduate (MSc)  Post-graduate (PhD)

Faculty/Department:

MOBILITY PERIOD:

Study program during the Global July Program

	UFJF – Global July Courses
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	HOME UNIVERSITY APPROVAL

The study plan of the student has been approved

Signature and University stamp








DATE (DD/MM/YY):
	HOST UNIVERSITY APPROVAL

The study plan of the student has been approved

Signature and University stamp







 
DATE (DD/MM/YY):





Date and student’s signature  	
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