
                


FORMULÁRIO DE INSCRIÇÃO

Nome: ________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Endereço: ____________________________________________________________________________________________________
_________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________

Telefones: ____________________________________________________________________________________________________

E-mail: ________________________________________________________________________________________________________

Formação (Graduação e Pós-graduação): 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Experiência prévia no campo do lazer (tipo de experiência e tempo de duração): 
_________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Experiência em processos educativos (tipo de experiência e tempo de duração): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Belo Horizonte, ____ de janeiro de 2017.

_______________________________________________________
Assinatura





CARTA DE INTENÇÕES


Universidade Federal de Minas Gerais
Curso de Educação à distância – Pelc e Vida Saudável
Escola de Educação Física, Fisioterapia e Terapia Ocupacional
Av. Antônio Carlos, 6627 - Pampulha - Belo Horizonte - MG
CEP 31270-901 – Email: eadpelc2015@gmail.com
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