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ANEXO I - FETIN APPLICATION FORM 

 

 

 
FETIN International Application 
Form 
 
Formulário de Participação 
Internacional 

 

 
Photo 

  

  

Field of the Project 
 
 
 
 
 
 
Name of the Project  

Biomedical                      
Computer                          
 Telecommunication       
 Electronics 
 Automation and Control 
 Computer Networks 
 Others 

 

 

 Receiving Institution 

Instituto Nacional de Telecomunicações – Núcleo de Estágios e Serviços Profissionais 

Av. João de Camargo, 210 – Centro. Santa Rita do Sapucaí – MG 

 

Incomings Coordinator:  

Name: Bruno MONTEIRO  

Phone: +   55   35   3471 9308  

Fax:  +   55   35   3471 9200  

E-mail: nesp@inatel.br  

 

 Sending Institution 

Name:   

Address:   

 
Departmental Coordinator: 

 

Name:   

Phone:   

Fax:    

E-mail:   
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Team representative  

Name:     

Phone:     

E-mail:     

 
Professor/ Coordinator of the Project (Optional): 

Family name:   First name:  

Date of birth:   Gender:  

Nationality:   Passport nº:   

Email:  
 
 

 Phone (s):   

Mobile:    
Degree of 
study:  

 

Address:     

City/ State:      
 

 
Student’s personal data – 01 
 

Family name:   First name:  

Date of birth:   Gender:  

Nationality:   Passport nº:   

Email:  
 
 

 Phone (s):   

Mobile:    
Graduation 
Course:   

Address:   
Period of 
study:   

City/ State:    
Date when 
you began 
these studies:  
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Student’s personal data – 02 
 

Family name:   First name:  

Date of birth:   Gender:  

Nationality:   Passport nº:   

Email:  
 
 

 Phone (s):   

Mobile:    
Graduation 
Course:   

Address:   
Period of 
study:   

City/ State:    
Date when 
you began 
these studies:  

 

 

Student’s personal data – 03 

 

Family name:   First name:  

Date of birth:   Gender:  

Nationality:   Passport nº:   

Email:  
 
 

 Phone (s):   

Mobile:    
Graduation 
Course:   

Address:   
Period of 
study:   

City/ State:    
Date when 
you began 
these studies:  

 

 

Language skills 

 

Mother tongue:   
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Language of instruction at the home 
institution: 
The members of the project will be able 
to present the project on the following 
languages. 
 
Complete the boxes with the level of 
proficiency: 
 
1- Advanced  / 2- Intermediate / 3- Basic 

 
 
 

Portuguese   

Reading  (   )             Writing  (  )         Conversation (  ) 

 
English   

Reading  (   )              Writing  (  )        Conversation (  ) 

 
Spanish  

Reading  (   )                Writing  (  )      Conversation (  ) 

About the Project 

Name: ____________________________________________________________________ 
 
Briefly describe the project: 
 ------------------------------------------------------------------------------------------------------------------   
 ------------------------------------------------------------------------------------------------------------------  
 ------------------------------------------------------------------------------------------------------------------  
 ------------------------------------------------------------------------------------------------------------------  
 ------------------------------------------------------------------------------------------------------------------  

Sending Institution: We confirm the dates of this application. 
 
Departmental Coordinator’s signature: Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


