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Pró - reitoria de Pós-Graduação, Pesquisa e Extensão
Programa de Pós-Graduação em Administração


	
I - IDENTIFICAÇÃO DO CURSO:                Mestrado em Administração
                                                                       Doutorado em Administração
INDICAÇÃO DA LINHA A QUAL ESTÁ SE CANDIDATANDO:

       LINHA DE PESQUISA: GESTÃO EM DESENVOLVIMENTO
       LINHA DE PESQUISA:  GESTÃO EM ORGANIZAÇÃO
II - IDENTIFICAÇÃO DO CANDIDATO:                                                                                                                                                        
NOME COMPLETO: ________________________________________________________________________                           

RG.: _________________ ORGÃO EMISSOR _________________ DATA DE EXPEDIÇÃO: _________________
CPF: _________________  Título: _____________    ZONA_______                   DATA NASC. ____/____/____ 

FILIAÇÃO: ________________________________________________________________________________

________________________________________________________________________________________

NATURALIDADE: _______________________________NACIONALIDADE______________________________

SEXO: _______________________________________ EST. CIVIL: ___________________________________
END. RESIDENCIAL: ________________________________________________________________________ 
________________________________________________________________________________________

BAIRRO: ______________________ CEP: ________________ CIDADE: _______________________________

FONE: _____________ CEL.:  ______________E-MAIL: ____________________________________________

END. COMERCIAL:  _________________________________________________________________________

BAIRRO: _____________________ CEP: _______________ CIDADE: _________________________________

FONE (COM): _______________________E-MAIL: ______________________________________________ 

EMPRESA: _______________________________________________________________________________ 
SETOR: ____________________________ FUNÇÃO: _____________________________________________ 
RENDA MENSAL: ___________________________ TEMPO SERVIÇO:  ___________________________

____________________________ 


	III - DADOS CURRICULARES:

       3.1 - FORMAÇÃO ESCOLAR (NOME DOS CURSOS, AREA, NÍVEL, NOME DO ESTABELECIMENTO, CIDADE ESTADO, DATAS DE INÍCIO DE CONSCLUSÃO):
CURSO DE GRADUAÇÃO:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________     

CURSO DE PÓS GRADUAÇÃO (ESPECIALIZAÇÃO, MESTRADO OU DOUTORADO):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

3.2 – FORMAÇÃO EM LÍNGUA ESTRANGEIRA:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.3 – EXPERIÊNCIA PROFISSIONAL:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.4 – ATIVIDADES DOCENTES:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV – MEMORIAL:         DESCREVA SUA TRAJETÓRIA EM TERMOS DE FORMAÇÃO ACADÊMICA E ATIVIDADES PROFISSIONAIS, IDENTIFIQUE AS RAZÕES PELAS QUAIS DESEJA REALIZAR ESTE CURSO E COMO PRETENDE APLICAR OS CONHECIMENTOS NELE ADQUIRIDOS.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V - DECLARAÇÃO:

Declaro, para os devidos fins de direito, que

a)  As informações e os dados contidos neste formulário, por mim preenchido, são verdadeiros, podendo ser comprovados a qualquer tempo, a pedido da coordenação do PPAD/UNAMA;

b)  Estou ciente de que o curso de Mestrado ou Doutorado para o qual me candidato será instalado mediante o número mínimo de candidatos inscritos e matriculados;

c)  Estou ciente de que o processo seletivo não receberá recurso de qualquer natureza por parte dos candidatos e seguirá rigorosamente as informações dispostas em edital; 

d)  Estou de acordo que a taxa de inscrição paga cobrirá as despesas de as etapas do Processo de Seleção e que, em caso de desistência ou reprovação, o valor não será devolvido;
e)  Estou ciente da natureza da carga horária exigida e da estrutura curricular dos cursos de Mestrado e Doutorado do PPAD/UNAMA.

_____/______/____
Data






NÚMERO





  _____________________________________________


                                     Assinatura			    











