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UNIVERSITY OF SÃO PAULO
FACULTY OF PHILOSOPHY, SCIENCES AND

 LETTERS -  RIBEIRÃO PRETO
DEPARTMENT OF CHEMISTRY
POSTGRADUATE PROGRAM IN CHEMISTRY
Please do not abbreviate the name of any professors
ALL THE INFORMATION CONCERNING THE PROFESSORS MUST BE FILLED IN. 

PLEASE DO NOT REMOVE ANY INFORMATION. 
PROVIDE 12 NAMES FOR THE MASTER DEGREE EXAMINATION BOARD AND 16 NAMES FOR THE Ph.D. DEGREE EXAMINATION BOARD. 
(*) Information is requested only for professors that do not belong to this Faculty
The examination board must follow the order below:
Students enrolled from 13/October/2014
Main members and substitute members: Advisor (in-house), 1 outside USP, 1 not belonging to the program, and 1 may belong to the program or to the College (FFCLRP) or may be from outside USP (Master Degree) and Advisor (in-house), 1 outside USP, 3 not belonging to the program, and 2 may belong to the program or to the College (FFCLRP) or may be from outside USP (Ph.D. Degree)    
(please remove these observations before printing)
.

Ribeirão Preto, ______/________/20_____.
Prof. Dr. ___________________________________
Coordinator of the Postgraduate Program in Chemistry
Dear Sir/Madam,

Please find attached the summary of the Master Dissertation/ Ph.D. Thesis titled “Xxxxxxxx xxx xxxx”, by _____(STUDENT’s NAME)________, of this Postgraduate Program, as well as the names suggested to constitute the Examination Board, in order of preference.

1. __________________ (Advisor)(in-house)
Title: 

Department: 

Institution/College: 

Area of Expertise: 

email address:

telephone number:

2. __________________ (belonging to another institution/college)
Title: 

Department: 

Institution/College: 

Area of Expertise: 

email address:

telephone number:

(*) Taxpayer identification number:

(*) ID document number:

(*) Home address:

(*) Tpe of participation: (   ) videoconference  (  ) in person 

(*) Please provide:   (   ) air ticket     (   ) intercity bus/coach ticket    (   ) own vehicle.

Truly yours
_______________________

Advisor’s signature
INFORMATION ABOUT THE DISSERTATION/THESIS
(Please print on a separate paper and not on the same paper as the letter)

Title in Portuguese: 

Title in English:

Keywords in Portuguese (3): 

Keywords in English (3):

Number of pages:

Future activity: 

(   ) Doctorate degree: (local)

(   ) Work: (Company name)

Abstract in Portuguese:

Abstract in English:
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Postgraduate Program in Chemistry
Av. Bandeirantes, 3900 

14040-901 - Ribeirão Preto - SP - Brazil 

Fax: (16) 633-8151 - E-mail address: secquim@ffclrp.usp.br
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