
 

 

 

 

SERVIÇO DE RELAÇÕES INTERNACIONAIS – SVREINT-POLI 

PLANO DE ESTUDOS / LEARNING AGREEMENT – FINAL THESIS PROJECT 

Nome completo / Full Name:  

Nome da Instituição de Ensino Superior: / Home University 

Período / Exchange Period: Início/Start (dd/mm/yyyy):    Término/End (dd/mm/yyyy): 

 

OBS: Must be registered in the discipline/course Trabalho de Formatura I or II 

 

Code Discipline Class Crédits Sem/ Qua 

     

 EPUSP COORDINATOR AUTHORIZATION: 

     

 EPUSP COORDINATOR AUTHORIZATION: 

     

 EPUSP COORDINATOR AUTHORIZATION: 

     

 EPUSP COORDINATOR AUTHORIZATION: 

     

 EPUSP COORDINATOR AUTHORIZATION: 

     

 EPUSP COORDINATOR AUTHORIZATION: 

     

 EPUSP COORDINATOR AUTHORIZATION: 
 

 

Home Institution – Academic Coordinator 

 

Signature 

 

 

Place and Date                                                                                                                         Stamp 

 

 


