
 
 

ApplicationApplicationApplicationApplication Form Form Form Form    

1. Name:....................................................................................................................................................... 

2. Address:................................................................................................................................................. 

Telephone: ............................................  E-mail: ............................................................................................ 

City: ..............................................State:...................  Zip Code.............………................………...... 

Social Security Number:.......................................…..............CI/RG   ........................................................ 

3. Desired Degree:                  [   ]  Master            [   ]  Doctor 

4. Area of Concentration:........................................................................................................................... 

5. School summary (including High School): 
Level Institution City/State Start Finish 

     

     

     

     

6. Enter two people who will fill the reference letters: 

Name:................................................................................................................................................................. 

Institution:...................................................................................Telephone:...................................................... 

E-mail:................................................................................................................................................................. 

 

Name:................................................................................................................................................................. 

Institution: ......................................................................................................................................................... 

E-mail: ...................................................................................... Telephone:...................................................... 

 

7. How you intend to be funded: 

      [   ] Own resources                     [   ] Scholarship from the Program                    

      [   ] Other source: ....................................  

 

8. Time you want to dedicate to the course:              [   ]  Part time                  [   ] Full time 

      Obs: If part time, no scholarship will be granted. 

9. Knowledge of languages (regular, good or excellent) 

Language Reading Speaking Writing Comprehension 

     

     

     

 

        

3 x 4 

photograph 

          

         



 

Observation: In order for your request to be evaluated, it will be necessary that the following 

documents are sent to the office of the postgraduate program within the deadline. We will not 

accept documents sent electronically. 

 

1. Filled out Application Form; 

2. Transcript of the undergraduate course; 

3. Photocopy of the Undergraduate diploma or official statement declaring imminent graduation; 

4. Two 3x4 photographs; 

5. Authenticated copy of the Social Security Number (or equivalent); 

6. Authenticated copy of the Birth Certificate and/or Marriage Certificate; 

7. “Résumé” of the candidate; 

8. Two reference letters, according to the indication provided on the first page. 
 
The candidates for Doctor’s degree must: 

1. Enclose the Transcript of the Master course (if the Master’s degree was not attained in 

POSMEC, enclose the contents of the courses); 

2. Enclose authenticated copy of the Master’s diploma or statement declaring the defense; 

3. Enclose recommendation letter of the Master’s Supervisor; 

4. Enclose a Plan of Research elaborated according to the supervisor (maximum of 10 pages). 

5. Enter the language of your preference to take the second proficiency exam: 

[  ] German          [  ] Spanish          [  ] French          [  ] Italian 
 
Foreign Students: Authenticate the documents in the Brazilian Embassy or Consulate in the 
Country of Origin. 
 

10. Plan of Study (for the Master’s Degree): Describe, in the space below, in what area you would 

like to elaborate the dissertation. Justify the choice based on experience already obtained through 

your professional and/or personal interest. 

 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

 
Address for Correspondence: 

Programa de Pós-Graduação em Engenharia Mecânica 

Centro Tecnológico – UFSC  -  Cx.P. 476 – Bairro Trindade 

88040-900 – Florianópolis – SC - Brazil 

 


