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Project field: Biomedical Computing Engineering  Telecommunications  

                               Electronics  Automation and Control  Computer Networks  

                               Telecommunications Management  Others 

 

Project title :______________________________________________________________ 

(Please, attach photos and the written project to this form) 

 

Receiving Institution 
Name: Instituto Nacional de Telecomunicações – Núcleo de Estágios e Serviços Profissionais 

Address: Av. João de Camargo, 510 – Centro – Santa Rita do Sapucaí – MG 

Incomings Coordinator 

Name: Bruno de Oliveira Monteiro 

Phone: + 55 35 3471 9354 

Fax: +55 35 3471 9314 

E-mail:  nesp@inatel.br 

 

Sending Institution  
Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

Departmental Coordinator: ______________________________________________________ 

Name: ______________________________________________________________________ 

Phone: ______________________________________________________________________ 

E-mail: _____________________________________________________________________ 

 

Team representative (Coordinator of the Project – Professor) 

Name: ______________________________________________________________________  

Phone:_____________________ Mobile: ____________________E-mail:________________ 

Skype: ____________________________ Facebook: ________________________________ 

Address: ____________________________________________________________________ 

City/State: ___________________________________________________________________ 

Country: ____________________________________________________________________ 

Passport/ID Number: ___________________________ Birth date:_____/_____/_____ (d/m/y) 

Language Proficiency: Portuguese  Excellent Good None   

                                     Spanish  Excellent Good None 

                                     English  Excellent Good None 

 

ANEXO 1 
FETIN  

APPLICATION FORM 
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Student 1 

Name:______________________________________________________________________  

Phone:_____________________ Mobile: ____________________E-mail:________________ 

Skype: ____________________________ Facebook: ________________________________ 

Address: ____________________________________________________________________ 

City/State: ___________________________________________________________________ 

Country: ____________________________________________________________________ 

Passport/ID Number: ___________________________ Birth date:_____/_____/_____ (d/m/y) 

Under graduation Course: _________________________ Years of study: ________________ 

Language Proficiency: Portuguese  Excellent Good None   

                                     Spanish  Excellent Good None 

                                     English  Excellent Good None 

 

Student 2 (optional) 

Name:______________________________________________________________________  

Phone:_____________________ Mobile: ____________________E-mail:________________ 

Skype: ____________________________ Facebook: ________________________________ 

Address: ____________________________________________________________________ 

City/State: ___________________________________________________________________ 

Country: ____________________________________________________________________ 

Passport/ID Number: ___________________________ Birth date:_____/_____/_____ (d/m/y) 

Under graduation Course: _________________________ Years of study: ________________ 

Language Proficiency: Portuguese  Excellent Good None   

                                     Spanish  Excellent Good None 

                                     English  Excellent Good None 

 

Student 3 (optional) 

Name:______________________________________________________________________  

Phone:_____________________ Mobile: ____________________E-mail:________________ 

Skype: ____________________________ Facebook: ________________________________ 

Address: ____________________________________________________________________ 

City/State: ___________________________________________________________________ 

Country: ____________________________________________________________________ 

Passport/ID Number: ___________________________ Birth date:_____/_____/_____ (d/m/y) 

Under graduation Course: _________________________ Years of study: ________________ 

Language Proficiency: Portuguese  Excellent Good None   

                                     Spanish  Excellent Good None 

                                     English  Excellent Good None 

 

 

Signature of the Professor (Coordinator of the project) 


