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  Universidade de São Paulo

Faculdade de Filosofia, Letras e Ciências Humanas

Serviço de Pós-Graduação

 
Visiting Professors Registration Form
Dear Professor,
Please fill in the fields bellow. With the data provided we will include your name in the System Janus database (our Graduate Studies System’s database), after which you will be able to take part in this College’s examining committees. The form may be sent by post or email.
Full name (without abbreviation):     

Parent’s names: 

Mother:                                   Father:      
Identity document (mark off the field corresponding to your type of ID):

[    ] Passport   ID Number (with dashs, dots and spaces):           Date of Issue:        /     /      
[   ]  RNE   ID Number                       Date of Issue:
Expiry Date:        /     /     
Number CPF: 
Date of Birth: 
     /     /     
Place of Birth:

City:
     

State or Province:      
        Country:      
Permanent Address: 
Street Name:                Number:            Apartment Number:      
City:            State/Province:           Country:       
Zip Code:      
Telephone Numbers: 


Home Phone: (     )     
     Cell/Mobile Phone: (     )              Work Phone: (     )     
E-mail:      
Professorship or fellowship to any University or Faculty? (     )Yes

(     )No
Institution:                   Since:        /     /     


Academic Degrees and Titles:

Doctorate:

Date:        /     /                         Institution:      
Specialization Area:      

Current date:  _____/______/______



Rua do Lago, 717, sala 118 – Cidade Universitária, São Paulo/SP – Brazil – CEP: 05508-080

                                                                    Phone: 55 11 3091-4623/3091-4626

Send to:  docposfflch@gmail.com

