REGISTRATION FORM FOR ACCESS OF INTERNATIONAL VISITOR AT UEM
	THIS FORM MUST BE DELIVERED TO THE INTERNATIONAL COOPERATION OFFICE IN DIGITAL VERSION TO THE EMAIL sec-eci@uem.br OR IN A PRINTED VERSION TO ECI OFFICE.


	Visitor’s Name:                                                                           

Home Country: 


	1 – PERSONAL INFORMATION

	Home Institution:

	Nationality:

	Health and Life Insurance: □ Yes  □ No

Observation: We would like to inform that every visitor coming abroad, independent on the period of stay at UEM must present health and life insurance for the length of stay at UEM that will prove total personal responsibility – not institutional – for his/her physical health or eventually such a claim if it were to materialize.

	Telephone:
	     E-mail:
	


	2 - AGENDA

	Visitor’s goals (lecture, research, congress, projects, trainings, studies, and so on):



	Length of stay:                  Start ____/____/____                End: ____/____/_____

	Name and Department of the employee responsible for the request at UEM:


	Telephone:
	     E-mail:
	


	FOR EXCLUSIVE USE OF THE INTERNATIONAL COOPERATION OFFICE

	Date of  Reception:

Maringá, ____/____/____







VERSÃO EM INGLÊS











