University of Sdo Paulo
Institute of Chemistry

Equivalence request of credits obtained in other
institutions

Esteemed Prof. Dr. President of the Graduate Committee
Institute of Chemistry of University of S&do Paulo

Mr./Ms. President:

L e e (full name)
enrolled in the .................... (MS/Ph.D.) degree, in .........cooevieiiinnnnnn. (area)
UNAer Prof. DI o 'S supervision,

come through this document to request an equivalence of credits obtained in
other institutions in these disciplines:

Student’s Signature Advisor’s Signature

Séo Paulo, ........ S Lo, (DD/MMIYYYY)

REQUIRED DOCUMENTATION:
1. Signed and dated request
2. Course Completion Certificate (containing Grade, Attendance and Hours)

3. Subject syllabus

Exclusive for CCP’s (Coordinating Committee of the Chemistry Program) usage:
Reunion code: ................. CCP’s approval: ....... oo Y (DD/IMMIYYYY)

Exclusive for CPG’s (Committee of the Graduation Programmes) usage:
Reunion code: ................. CPG’s approval: ........ Y S fiiiiiiieas (DD/MMIYYYY)

Retroact subject’s deadline ( )Yes ( )No

Av. Prof. Lineu Prestes, 748 — 05508-000 — S3o Paulo — Brasil
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